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-=--On resuming at 9:30 a.m. 


THE SECRETARY: Mr. Chairman, I have 
here before we begin with today's presentations a letter | 
from the Catholic Family Service of Medicine Hat and | 
Redcliff dated April 16th in which they endorse the | 
brief submitted by the Edmonton Family Service Bureau | 
which I°would like to read into the record, 

Chief Justice Emmett Hall, Chairman, 
Royal Commission on Health Services, 
Court. House, 

Regina, Saskatchewan, 

Dear Judge Hall: 

The Board of Directors of Catholic 
Family Services of Medicine Hat has had an opportunity 
to study the Brief submitted to the Royal Commission | 


on Health Services by the Edmonton Family Service Bureau, 


We are a private family service agency | 
operating under the authority of Catholic Charities of 
the Diocese of Calgary and have as our main purpose the 
strengthening and preservation of family life. As part | 
of our service we offer a Homemakers Service similar | 
to that offered by the Edmonton Family Service Bureau, 

We wish to endorse the principle 
contained in the aforementioned brief that Federal grants 
be made available through the federal-municipal-grant 
structure to permit municipalities to issue suitable 


grants through non-government organizations by charging | 
back against a Municipal-Provincial-Federal health | 


grant structure. We feel that in any health plan, the 
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care of the family during a mother's illness and con- 
valescence is an important part of the total health 
plan. 

Sincerely, 

(Mrs.) Louise Desharnais, 

Secretary, 

Sir, today the first presentation is 

from the Physicians' Services Incorporated and Dr. 
Lockhart will address the Commission. Their submission 


will be known as Exhibit 242 and their Annual Report 


as 242A, 

---EXHIBIT NO, 242; Submission of Physicians! 
Services Incorporated, 

-~--EXHIBIT NO. 242A; Annual Report of Physicians' 


Services Incorporated, 
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SUBMISSION OF 


PHYSICIANS SERVICES INCORPORATED 


APPEARANCES: Drg’d.: O. Lockhart 
Mr. W. 8S, Major 

THE CHAIRMAN; Dr. Lockhart you: may 
remain seated if you prefer. 

DRG®LOCKHART?* TCamvVDyY,CJVPO% Lockhart 
a general physician from Hamilton, Ontario, President 
of Physicians' Services Incorporated. On behalf of the 
Corporation, we extend greetings to the Commission and 
we will be pleased to help your deliberations in any 
way we can, 

With me, is Mr. W. S,. Major, General 
Manager of P.S.I. to whom I expect you will direct most 
of your questions regarding the operation of the 
Corporation, 

Physicians' Services Incorporated, 
better known by its registered initials P.S.I. is a 


physician-sponsored plan underwritten by the physicians 


Association. 

The submission presented to you is 
interested primarily in showing what P.S.I has done in 
the area of prepaid physicians' services, 

We used statistical tables to achieve 
this objective and kept narrative to a minimum, 

We trust the submission will be of 
some help to you and we are prepared to answer, to the 


best of our ability, any questions which you may have 


of Ontario under the aegis of the Ontario Medical | 
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relative to that submission, 

THE CHAIRMAN: How do you propose to 
proceed, Dr, Lockhart? Were you going to deal with 
your summary and recommendations? 

DR. LOCKHART: I would suggest we 
could leave that entirely up to whatever you wish, 

THE CHAIRMAN; We are here to listen, 
I think it would be desirable if you would open up with 
any recommendations that you may have, that you wish 
to make, 

DR, LOCKHART: The recommendations as 
listed on page 1 of our brief are very short ones: 
1s The voluntary method of the prepayment of 


physicians' services should be maintained and 


between the providers of these services, 

Di The citizen and industry should be allowed to 
make arrangements for prepaid’ physicians’ service 
satisfactory to those involved and with the 
consideration to local or district conditions, 

Those are, in the main, our two 
recommendations, 

THE CHAIRMAN: I may make an observa- 
tion, Dr. Lockhart, we are naturally interested in what 
P.S.I. has done, Our mission is to investigate, not 
the past, but the future, what may be acceptable and 
right now for the Federal Government and the Provincial 
Government in co-operation to achieve the best possible 
health services for all Canadians, While we are 


allowed to grow freely with active competition | 
interested, as I say, in what has been accomplished we | 
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are also interested in what P.S.I. sees for itself as 

a part of the future. Have you any observations to make 
in that context? Do you think you should pass out of | 
business or continue or what? 

DR. LOCKHART: I think in the presenta 
tion of this brief we felt the development in the past 
and. the rapid growth of P.S.I. was in itself an 
Lndiegationlef how P.S.I. can fit into the future if 
its continuous rapid expansion of the past fourteen 
years were continued. We feel that it definitely has 
a role in any future development. 

THE. CHAIRMAN: What. role? 

DRi. LOCKHART) edhe; role: of.,continuing 
to provide prepaid medical coverage; the role of 
continuing to co-operate with organized medicine in 
making this prepaid coverage available; the extension 
of our prepaid coverages to as many segments of the 
population as we can; the recognition there are certain 
areas in prepaid coverage that have limitations. as far 
as private plans are concerned and in association with 


our parent, the Ontario Medical Association in studying 


THE CHAIRMAN: I think you have 
probably dealt with one of the most important aspects 
there in the matter that there are limitations to what 
prepaid coverage may be able to do, certainly has been 
able to do in the past. What do you see developing in 
terms of voluntary prepaid coverage in P.S.I., coverage 
for all, young and old, rich and poor, those with chroni 


disabilities and the mentally ill, everybody? Do you 


methods for expansion in the future, 
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see the voluntary doctors-sponsored group being able to 
come up with a program that would cover everyone, 
DR, LOCKHART: iI see no reason why 


a doctor-sponsored plan couldn't come up with a program 


| 

| 

| 
available to everybody. 

THE CHAIRMAN: Would you accept my 
proposition, that would cover everyone, and not merely | 
be available? 

DR» LOCKHART:* Yes, I think we could. 
It *could cover:everyone, The limitatior§S as far’as we | 
would be concerned at the moment do not include the | 
so-called uninsurables because our present plan does | 
include the so-called uninsurables without question, | 
THEmMGBATRMAN: You say it does? | 
DR. LOCKHART; It does in the groups 


we are able to cover, There are no exclusions for any | 


pre-existing medical condition, chronic illness or that 
typeof thing. 

THE CHAERMAN: °“That te"2n*your groups. 
What about individuals? 

DR. LOCKHART: In individual plans 
it is a limited plan to provide limited care in hospital 
only, and again there are no limitations for pre-existing 
conditions. The” only limitation is on the age limit 


fo get into thé iplan of 65, Once an individual is’ in 


THE CHAIRMAN: Speaking for myself and 
being very close to that limit you mentioned, sir, now 
what is there in prospect for those of us in that 65 


the plan they can carry on as long as they wish. | 
area, as individuals? 
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ANGUS, STONEHOUSE & CO, LTD. 
DR. LOCKHART: I would suggest that, 
on experimentation in the individual plan we set an 
age limit of 50, and over the course of time with | 
experience we decided we could increase the age to 60, 
After a further period of experience we increased the 
age to 65--to 64, The future may well depend upon our | 
experience in the course of time, | 
THE ‘CHAIRMAN: © ‘But,’ Dr'.. Lockhart, and | 
I don't want to be argumentative or critical, That is | 
not our purpose at all Bit we are concerned with seekin 
opinions onthe whole field now. It would appear for 
the moment so far as your voluntary doctor-sponsored 


plan, there is no place for the over 65 who hasn't 


previously insured himself? 
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DR. LOCKHART: At the present moment 
that unfortunately is true. 

THE CHAIRMAN; Is that the limitation? 
Is that a limitation that we must accept in the develop- 
ment of the doctor-sponsored plan, or is there an avenue 
Open there? 

DR. LOCKHART: I think there is definitel 
an avenue open, where, with the development and the 
economic situation finding itself, there is no reason why 
these plans cannot expand to increase their coverage. 

THE CHAIRMAN: What do you mean by the 
"economic situation"? 

DR. LOCKHART: As the plans increase in 
scope so we find that we have been able to increase the 
breadth of coverage. 

THE CHAIRMAN: How long are the sixty- 
fivers going to have to wait? 

MR» oMAJQRs cMré Chairman, in the statis- 
tical trend lines it is very difficult to extend this and 
say that we now have individual statistical background to 
prove if we open this coverage up to the over age 65, 
everything else being compatible with the terms of our 
agreements, that we could do this at any particular time, 
By that-I do not mean to say it would take 50 years; but 
I am not too sure; 

THE CHAIRMAN: Even the major part of 
that would eliminate a great many of them? 

MR. MAJOR: » That is correct, Time will 
eliminate them from coverage, from the need for coverage, 


because we are expanding this as we grow. I would think 


q & «at ia 


_  Pasmom.taseetq eft tA sTAAHHOOS . AC 
i ee Ce louse 24, visesausnoran ance | 
neltatimil ens tect el .sWAMALAHD GHT tiall efe | 
7. -qolsveb sit at tqs00s teum sw 35d noitetimil s sedt el 
| eumevs as»susdt ei to ,nsig beaoemoge-i10tp0b sft to dasm 
| Awe foteds mego | 
ffetinited ei evedt xnidt I :TAAXDO .A0 winded 
sat bas tnaemqolevsh sit atiw ,etedw ,msqo sumevs M5 f 
| vow nosset on 2k sient pilseti gaibnit nokitsutie oimonoos f 
a _ 42R5%9v00 tisdt eesetsai ot basgqxes tonaso ensig aeendt | | . it 
j eft ydensem voy.eb SsdW ;VAMAIAKD SHT .... oct) Allie Oa ct i 
| $"aoitsyste oimososs" aan 
| mi sesetont ensig sdt eA :TAAHAIOI .AG wid nig Fae 
. edt senetroni ot elds need evesd ew tedt bait sw oe sqooe ler. a 


,99s tsvoo to Atbssid ee 
| yor 3; 2— 


-yixite eft exs gnol woH :MAMSIAHO GHT les =n 
. ftisw ot evsd ot gnatog exevit | : ea 
| -eitste sat mi ,nsmaied) .1M :AOLAM .5M | . ee 
| bas efdt bastxs o¢ tivoitiib yrev et +i esnil bnett Isoit |® ae 
| ot baworgxosd [sottetiste Isubivibni eved won ew tsdt vse | Boe 
+28 986 weve ert ot qu sgsisvoo eirlt neqo ew it evorg |e net 
ayo to emtst eft ditw slditsqmon gnisd sels gnidsyxeve bg 
| »omit x~sivoitasq yas ts eins ob bluon sw tedt ,etremeszgs Hae ie 
tud ,ersey O02 sxist bluow ti yse ot neem ton ob I tadt Ve le ah 
t ,ewe oot ton ms I} 
yes 
. to tusq toftsm sft mevd :VAMHAIAHD GHT 
Smedt to yosm tsetz 5 stsenimile bluow tect * 
IfLiw emilT .soeNrtos ei teil :AOLAM .5M {vs 
,9getev0o tot been eft moti ,egsievoo mori medt etsnimile PBS 


Anidt bIluow I .wotg ew es eidt gnibasqxs sts ew sevsoed 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Major 9009 


that in three years time there will be enough statistical 
evidence from an economic standpoint to expand the 
coverage of P.S.I. to every citizen, regardless of age 

or condition, 

This is a considered guess, Mr. Chairman, 
I think we could extend lines statistically and°come 
reasonably close to proving this, and, after all, we are 
not too sure what the economic situation over the whole 
country will be and what drastic circumstances would 
arise to delay things or hurry them, 

THE CHAIRMAN: I suppose if:we wait for 
certainty, we would still be waiting for Columbus to find 
America. You don't accept what the situation is going to 
be 10 or 15 or 3 years from now as being valid in terms 
of experimentation, do you? Just to clarify your present 
plan is being offered to’ the individual.® That’ is somebody 
not in a group, An in-hospital plan. You are not offerin 
a general coverage home and office care? 

DR. LOCKHART: At the present moment we 
are not. We have sét it but it has not been made 
available, as yet. 

THE CHAIRMAN: Have you given considera- 
tion to a pilot project that would be an all-inclusive 
coverage? 

DR. LOCKHART: Yes,°we havesin our 
community enrolment, 

THE CHAIRMAN: Let's speak of individuals, 

DR. LOCKHART: This is an individual plan 
in our community enrolment. It's essentially an individua 


plan; provides the same coverage completely as our Blue 
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3 
group plan but on an individual basis in communities. 

4 

THE CHAIRMAN: What percentage of the 
5 community? 
6 DR. LOCKHART::\We have aimed atoa 


7| percentage but we have not set it at a definite figure 
gi] at all. For, instance, in our brief you will see that - 


I think it's in one community: we have 54% and another 


9 
over 60, 
10 
THE CHAIRMAN: a+Thattis ,sintake bitymin 
11 
the rural areas? 
12 


DR. LOCKHART: We have three communities. 
13] One of about 1,000 people.’ One of about 4,500 and>one of 
14] 10,000 people that we are experimenting -) thissis»an experji- 
15|| mental group or experimental method of individual coverage 


on a community basis. 


16 
: THE CHAIRMAN: That type of thing could 
1 
netnbenofgeredyzor?could it, to a metropolitan area? 
18 
DR, LOCKHART: Well, as I said, this is, 
19 


from our point of view, an experimental area in this 
20 province. We are delving into something that had°=not been 


21}, done before. We did not know the implications. 


22 THE CHAIRMAN: > When did you begin it, 
3 Dr. Lockhart? 
DR. LOCKHART: Just a year ago. 
24 
THE CHAIRMAN: sYou say it has not been 
25 
done before? 
oii DR. LOCKHART: In this province, 
27 THE CHAIRMAN: In this province, yes, 


28 || because I-take it you will be aware of the experiment 


29|| with the H.1I.P.. in New York? 


30 
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DR. LOCKHART: +» Yes, 

THE CHAIRMAN: In which they have: taken 
in the over-75's, everybody, on the pilot project. iNow, 
when you speak of it being impractical in terms of your 
experience to take in the over-64's, as individuals, you 
mean with your present premium structure? 

DR.» BOCKHARTs +. Yes. 

THE CHAIRMAN: And in the sections where 
you do:take in up to 64, is that at the same. premium as 
at the other age levels or is that at a higher premium? 
Is there>a graduated premium? 

DR, LOCKHART: No, it's the same premium. 

THE CHAIRMAN: Have you been able to 
determine at all what the increase in premium might be 
to cover those over 75, acknowledging that the over-75 
and over 65 require more medical attention per capita 
than those younger? 

MR, MAJOR: No sir... We have not been 
able to determine that. There is not enough statistical 
evidence yet from this pilot mill to give us a green 
light to expand this. It will take, as statistics go in 
medical care, from two to three years to be positive of 
what approach you should take, 

THE CHAIRMAN: \Are you saying, in effect, 
private enterprise cannot find a way of handling this 
Situation to provide the coverage for the over-64's? 

MR. MAJOR; No, I am not saying that, 
Mr. Chairman, I am saying that making things reasonably 
compatible, putting the proposition in perspective, there 


is a limit, a reasonable limit, to what you can ask a 
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citizen to pay on a prepaid principle basis, and we don't 
know, or we have no idea, what that reasonable limit is 
and I doubt if anybody really has this kind of statistic 
available, even H.I.P. 

We think that private enterprise, procee- 
ding as it has done in the past with prudence, will 
eventually find the best answer, 

THE CHAIRMAN: Iam sorry, I was putting 
a question to Dr. Baltzan about the Kaiser Permanante 
plan in California as to the experimentation they had 
done along these lines. Are you aware of it at all? 

MR, MAJOR: Slightly. 

THE CHAIRMAN: .I know it's in»your 
tabulation but for discussion purposes now what is the 
premium for a family; I am talking on an individual basis, 
say, two children, father and mother, two children or 
three children, whichever one? 

MR. MAJOR: In our comprehensive, sir, 
it's $30.a quarteny 

THE CHAIRMAN: $120 a year? 

MR. MAJOR:" Yes, that is correct. 

THE CHAIRMAN: What coverage does that 
give? 

MR, MAJOR: All the services usually 
performed by a licensed medical practitioner. 

THE CHAIRMAN: ,In the hospitals? 

MR. MAJOR: No, across the board. 

THE CHAIRMAN: That is for the individual’? 

MR. MAJOR: That.is the Blue plan. No, 


that is not a group plan - I am sorry - the individual 
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plan, or what we call the non-group plan, it is in hospita 
and.to keepythe recordiistraight, sir, with four-party 
agreements it's $17.25 per: quarter, 

THE CHAIRMAN: That would be’ $70 a year 
for the four persons. That is in-hospital coverage? 

MR. MAJOR: | That is in-hospital non- 
group coverage. 

THE CHAIRMAN: © Have you an income limita- 
tion°on that? 

MRe: MAJOR: Yes sir, 

THE CHAIRMAN: Income limitation provi- 
sion being what? 

MR. MAJOR?" $7,000°for the single indivi- 
dual-and $10,000 for the family. 

THE CHAIRMAN: Are you able to give us 
some idea of the extent to which this extra biliing ts 
practised under this income limitation provision in your 
contract? 

MR.» MAJOR: From\a practical basis, 

Mr. Chairman, if we consider the only guide we have, that 
is complaints of the citizens /+-+ 

THE CHAIRMAN: No, I am not talking about 
complaints. They may ‘not have any complaints at all but 
in the way the accounts come to P.S.I. 5 do they or do 
they not showsthat there is over-billing in fact? 

MR. MAJOR: No, they’ do not show this, 
sir. Some accounts come in higher than what the approved 
Schedule may be but we have no verification that there is 
an extra billing that takes place. 


THE CHAIRMAN; When such an account comes 
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in what do you do with it? How is it processed? Does 
P.S.I. pay what it should pay? 

MR. MAJOR: Yes, 

THE CHAIRMAN: Then what does it do 
about the balance? Does it tell the subscriber he is 
responsible for it or does he tell the doctor that he 
collect the balance? 

ME.GMAJOR: No. -That is a little outside 
our sphere, Mr. Chairman, We have’ our agreement and we 
expect the subscriber understands his agreement. We 
expect that the physician understands his agreement and 
we leave this arrangement of the extra billing between 
doctor-patient.as is ordinarily carried. on in the private 
process of medicine, 

THE CHAIRMAN; In any event, you have 
kept no statistical records of it? 

MR, MAJOR: No, sir, 

THE CHAIRMAN: What about complaints now? 
What about those? We come from the general to the parti- 
cular. 

MR. MAJOR: . We have very few. 

THE CHAIRMAN:.. That is from your subscribdr? 

MR. MAJOR: That is correct, sir. 

THE CHAIRMAN: What is the proportion 
of your coverage as between your group bodies, group 
membership, and your individual membership? 

MR, MAJOR: Well, our group membership -- 

THE CHAIRMAN: You have a large. member- 
ship? 


MR, MAJOR: . Yes, as set forth on page 13 
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our total enrolment at the end of 1961 was 1,427,000 
individuals, We call them participants. 

THE CHAIRMAN: Yes, 1,417,000? 

MR. MAJOR: That is correct. ~At the 
Same time --- 

THE’ CHAIRMAN: That is your total and 
then you have 1,186,000 - 686,000 - so you have 230,800 
individuals, I take it? 

MR. “MAJOR: -( Tiodon'trfollowothat; sir. 

THE CHAIRMAN: I was just taking the 
Tables 1 and 2 and subtracting one from the other. 

MR. MAJOR: Yes, but that does not give 
you the distinct figure of the non-group enrolment which 
I thought you were heading for, 

THE CHAIRMAN: Yes. You have total 
enrolment. You have group enrolment? 

MR. MAJOR: Correct, 

THE CHAIRMAN: I merely subtracted one 
from the other. What else should I have done? 

MR. MAJOR: Well, you have included in 
the 212,000, round figures enrolment, the group conver- 
sions, go onto a paid direct basis, come down to what we 
call the non-group. This is an individual approach. 

You would have 19,158 as set forth on page ll, paragraph 
1 Be 

THE CHAIRMAN; The non-group plan, what 
you say there is the first subscribers to the non-group 
plan were effective May 15th, 1958. As of December BS sik 
1961, there were 7,707 subscribers, with 11,451 dependents, 


for a total of 19,000. During the life of the plan, a 
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total of 30,000 participants were enrolled. However, 
9,891 of these later cancelled their. coverage. 
MR.»MAJOR: .That:is correct. 
THE. CHAIRMAN: Can you give us the 
reasons? I know you say for reasons best known to them- 
selves, but this looks like a fairly heavy percentage 


cancellation... What is the reason? 
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MR. MAJOR: © We: do not Know. ‘We wish 


we did have. some reasons, but we find it impossible to 
obtain from people through any kind of a survey a 
commitment that they took certain actions because of 
certain specific reasons. Usually they pay no attention 
to the requests so we have no idea why: these people 
willingly discontinue payment of their coverage, 

THE CHAIRMAN: I just want to say again, 
our purpose is not to be critical of your operation, we 
admire the operation. 

MR. MAJOR: That is° correct and we 
realize that. -We are as much in the dark on the motivatio 
of the public as anybody is, and we have no’ reasons, We 
put this forward as an honest statistic, 30% of these 
people apparently for some reason or another after a 
passage of time have decided to either automatically not 
pay or for some reason or other have cancelled their agree 
ment. These people may have written in and+tojq us they 
were cancelling, but these are very few. We have no 
honest suggestion to give to you as to why one-third of 
the population enrolled in this non-group: agreement should 
discontinue their coverage which originally they wanted, 
so they must have had some motivation to pay for it, Now 
we are interested in: why this is not continued as a 
desirable item in their lives and we do not know. 

THE CHAIRMAN: Mr.Major, in general 
figures are you in a position to‘say what the non-group 
segment of the population of Ontario is to\what you might 
call the group segment, that area could be covered under 


the group plan as distinct from those who must obtain thei 
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coverage as individuals? You have a population of 
6,000,000 some to start with. 

MR. MAJOR: Well, sir, I, cannot 
remember my statistical tables. We take all, groups 
eligible under P.S.I. for either the brown or blue plan 
and we would be considering all employed persons in 
groups of five or more throughout the Province of Ontario, 
and this must cover a tremendous number of the population. 

THE CHAIRMAN: Does..it cover, half the 
population? 

MR. MAJOR:,.. Oh,; more. than,,that.,,.. I 
would be tempted to say it would cover close to -- it 
would be. close to more. than three-quarters of the popula- 
tion, I am sorry we did not work that into the submissio 
because coverage on this could be obtained from the 
Dominion Bureau of Statistics. 

THE .CHAIRMAN:.. Well, in round figures 
you have about 4,500,000 who might well come under the 
group. plan? 

MR. MAUORw 7 That ws: night. 

THE. CHAIRMAN: . So we have about anothe 
one and a half million to two million who would, be out- 
side the possibility of being insured under the groups, 
so that we have a considerable number of people. This is 
more than the population of several provinces of Canada. 
You have been insuring those, ieee subscribers since 
thre 7L5 th of May... 1958., ¢that ds foun .years,,ago almost, to 
the day.. What does your. graph show? Are you going up 
or have you levelled off, or what? 


MR. MAJOR: Which graph would this be? 
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THE CHAIRMAN: The non-=group, 

MR. MAJOR: The enrolment or the cost? 

THE CHAIRMAN: Your enrolment, the 
number of live subscribers who are keeping their member- 
ship alive. 

MR. MAJOR: “It is a gradual growth, 
but not sweeping, not nearly as sweeping as the group 
growth. 

THE CHAIRMAN: “We are now reaching 
about 1% of the population with this coverage. I see 
from Table 6 you have 5,723 participating physicians and 
this is-out of a total of what? What is the total 
physician population in the Province? 

MR. MAJOR: Welly-sir, this is not such 
an easy figure to arrive at. 

THE CHAIRMAN: We had the evidence 
yesterday afternoon from the Ontario Medical Association 
people that they have a membership of 7,500 out of 11,000 
some-odd,. 

DR, LOCKHART: ° 8,156 and about 1,300 
salaried physicians, and we feel that leaves roughly, 
and we have not been able to get an accurate figure, of 
6,800 doctors in private practice in Ontario. 

THE CHAIRMAN: And you have 15,700? 

DR. LOCKHART: Right. 

THE CHAIRMAN: Do you visualize this 
P.S.Il. might take some form of a premium subsidy to pro- 
vide coverage for those over 64? 

DR. LOCKHART: Well, to certain element 


of that over 64 group. 


Pipa eevee one i> «ell = 
oy ero) 10 tnemforms eAT :AOTAM VAM 106, L08jt, % 
eit (Fnemfoune ‘woY MAMATAND SAT wan) 
| tedatem: ipantiiaccimnal bite BAY Seelhesetue ov 26° TSE | | 
Bf 6 he? moda Peroge| © | 


-ddworg fstherg's ef +I + AOUAM .AM Sie | ) 

- “quorg efft 25 Eniqsswe es yivsem ton ,gniqeewe ton tud ; 
i agit, (f voad 4 | -itworg Hop 
} gaidsset wor sxe sW <sVAMHIAHD GHT hes 
| see I. .Sgetevoo eidt dtiw aottslugog sit to #I tuods ct 


bons enstofeydiq gnitsqiboitisq €8T,2 evsd voy 3 sldsT mort 


—— 
* 


‘Istot 8ft ef FSHW Stsrw % Istot s to tuo ef ettt 


Gsonivetd eds ai aoitsluqoq mstoreyfiq waa 4 : 
jiove tom ef eid? ,rte ,{fsW <AOLAM .9™M £2 meas 
.t5 evinis oF stuygtt yese ns ar 
somebivs sdt bert eW :VAMAIAHO ZHT me hy 
| Motsstooz2A IsoibeM otastnO sdt mor? noon retits ysbistesy ar | ; 
O00,[f to tuo 008,% to qinaxedmem «= evsd vodt tsdt siqosq ‘or ay 
eDbbo~snice =F 
Q0€,f£ twods bms dgL,8° :THAHADO . AC es 
a «vidguor esvecol feist [eet ew bas ,ensiotayrq bsiasise ss 
to ,siugilt stsitiocs ‘ns fog ot sids nesd ton evsd sw bas js 
woitssnO0 mE soitostq stsving ak exotsob 008,39 FS 
¢00T,¢ svéd woy BaA :WAMATAHD ZHT ae 
. ifoigidt <TAAHNOON . aa as 
eidt estfisuaiv voy od :WAMTIAHD THT ae 
-o1q ot ybtedue msimetq 5 to mrot+smoe oAst titgim .1/2e.49 
, $#¥3 "revo ssaont tot sgs1eveo Ssbiv ™ 
tnemsle mistreo ot ,[fesW ~:TAAHHOO] .Ad * 
7es 


»quoxg #3 tevo tsnt to 


28 


29 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Lockhart 9020 


THE. CHAIRMAN:». To, those .who-.wish a 
coverage? You say you are making coverage.available and 
it is available to somebody who can pay for it. 

DR. LOCKHART: » That is a point I was 
making, possibly a subsidy to those people over 65 or 
any other group who cannot. afford to pay for the coverage 
themselves in one way or another. 

THE CHAIRMANG «And you,say. that i. 5 
practical thing in the operation of a doctor-sponsored 
medical care program? 

DR. LOCKHART: I think it. could become 
a practical thing, yes. 

COMMISSIONER, FIRESTONE:  If,.I may, follo 
up this line.of.questioning. I thought it might help me 
a little if we could have a bit of explanation as to. the 
operations.of.P.S.1I. and, then, tie it.in. with some possible 
evolutionary changes, the sort of thing the Chairman has 
been talking about. To start out, what is the process 
of billing and payment? Is the arrangement that all 
participating physicians: at the end, of the month submit 
a, bidl; to,P.S,I...andjthat: bili,,is, then’ paid?...Is, that, the 
process? 

MR. MAJOR:4) That is correct. 

COMMISSIONER STRACHAN: To the physiciank 

MR. MAJOR: To the physician, Pardon 
me, let us clarify it; there are two kinds of physicians 
as far as P.S.I. is concerned, in the. Province there is 
the participating. physician which you refer to. in Table 
6 and the non-participating physician. The participating 


physician is paid directly, Doctor Strachan, by the 
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Corporation; the non=-participating physician is not paid 
directly,the payment is made to the agreement holder, the 
subscriber, 

COMMISSIONER FIRESTONE: If I may 
follow on with this question? Taking the participating 
physician as the norm, I ‘gather that 5,700 of 6,800 
practising physicians aré operating under the plan, that 
is the great majority, so let us deal with the great 
majority. This physician at the end of the month renders 
his ‘account to P.S.I. and it is paid directly to the 
participating physician, I take it this procedure has 
been acceptable to the participating physicians and the 
patients. Have you had any complaints about the operation 
of this procedure? 

MR. MAJOR: -'Minimal, There is always 
somebody to complain about any system, so we have that 
minimal area, 

COMMISSIONER FIRESTONE: What kind of 
complaints have you encountered? 

MR. MAJOR: They can fall into one or 
two categories, one that is common is "You have not paid 
us fast enough", 

THE CHAIRMAN: That would be the 
physician? 

MR. MAJOR: . Yes, we are talking about 
payments: to the physician, ‘The other one is the physician 
may not have felt that the method in'’which we handled an 
account was handled in the way it should be handled. 
These would be the two complaints, 
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latter complaint mean? 

MR. MAJOR: Well, you might have or 
we might have humans processing these accounts and they 
are all subject to the human element. One of us may have 
made’ a misinterpretation of the application of the 
schedule and usually it is easily straightened out because 
it is either technical or misinterpretation. 

COMMISSIONER FIRESTONE: Have you had 
any complaints from participating physicians or patients 
that the direct payment by P.S.I. to participating 
physicians has affected the quality of medical care 
service? 

MR “MAJOR? ‘NOy*+Ssir, 

COMMISSIONER FIRESTONE: From your own 
knowledge it does not: affect the quality of medical care 
service, the fact you are paying directly to the: physicianf 

MR. MAJOR: Not to my knowledge, sir. 

COMMISSIONER FIRESTONE: Now, we 
learned yesterday that there are something like close to 
forty voluntary non-profit organizations providing medical 
care service coverage, would it be the case that some 
of your participating physicians would be rendering 
accounts to a number of these plans? 

MR. MAJOR: That is possible. 

COMMISSIONER Ff LRESTONE: 1: taker it 
then when the end of the month comes a physician makes 
out a statement for this organization, for this non-profit 
medically sponsored organization and there are a number 
of these organizations, as we understood yesterday. Now, 


would you not feel that there is perhaps a good deal of 
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duplication of effort involved with P.S.I. getting these 
accounts in, checking them, making out the cheque, the 
doctor having to make out a separate account and sending 
it in to one group, the second group will do the same in 
honouring the doctor's bills anc a third and fourth and 
there are forty. I am not suggesting each physician is 
sending his account to forty organizations, it may be two 
or’ three or five, “it°depends onthe “kind of “practice he 
has, but is, in your opinion, the existence of close to 
forty organizations in the Province of Ontario providing 
Similar services in many cases similar plans and a lot of 
organizations trying to do the same job, would you not 
say there was a duplication of effort taking place at the 
present time? 

MR MACORS “Nope Rk wotld ‘rot “sayy'so. 

COMMISSIONER FIRESTONE: Well, would 
you explain to us your views why you feel there is no 
duplication of effort taking place. 

MR. MAJOR: May :I clarify~one point? 

COMMISSIONER FIRESTONE: By all means, 

MR. MAJOR: This duplication, of coursel, 
is not referring to the duplication of accounts from the 


same individual. 


» foe 


Y nane gnitteg .1,2.9 Atiw bevlovai taroits to ional a 
ett peupeno eft tuo anttem ymert gaitosrio ,at etmuooos ey 
— gatbass bas tnyooos stsitsq2s, & tvo sxism oF (gaived soso0b a 
| st: one edt ob Lliw quomg bnoose sdt ,.quotg sno, ot ak, ti | 
; | bas dtavot bas biint s Sas ellid e'roto0b. sdt -gaiavenod vie. kK 
y 2k nsioteydg dose gniteeggue ton ms I ,ut101. srs sgedt a 


owt sd yam ti ,enobtssinsgro yitot ot tavooos eif gaibnase 
| 


ef sottostq to bait eft ao ebmeqeh si ,evit to sexs ro 
| \©t se0%o to sonetetes edt ynoiniqo woy ai ,~2t tud>.esd | 


| gnibiverq ofistaO to soatvord edt ni enoitszinsgro yrar0% \" 
" to tol 5 bos enslq selimie eses0 ynsm ni 2eeoiviee isliate fc 
ton woy bluow ydot sms2e edt ob ot gniyis enoitssinsgr0 1" 
Dias ts sosiq gninst tuotie to moitsoilqub 5 esw sredt yse | i 
Semit tasestq : 
»O2 Yee toa blvuow I ,ow. :AOLAM. .AM [ coda la 4 : 
| diuow ,Lisw) :aHoTesAIT, AaMoTe2IMMOD ee 
| on 2h suends [901 voy ydw ewolv woy ev ot. nisiqxe voy 1. 
; ,eonig gnituist tiotis to noitsotiqub | 
4 Stated eno yvtingsio I ysM. :AOLAM .AM ‘oa 
| .emsom iis yé, :IM0Tegali, AIMOLeeIMMOd . j° 
eaxvoo to ,moitsod que eis 2HOLAM ..AM ; Wess ; 


sit moxt etnawooos to nolstsotiqubh sit ot gainretst ton at Hise 


«Isubivibnit emse 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Major 9024 


COMMISSIONER FIRESTONE: No, we are 
talking of coverage of the people of Ontario and the way 
the system works, and there are 40 organizations pro- 
viding similar services, with the same doctors, 
they don't get any more numerous, and the whole problem 
is that there are 40 groups collecting money and taking 
out, and my question is, is not a lot of duplication 
of effort involved and extra cost and uneconomic operatian 
when it costs money to collect it, because it is the 
same group? Could you give us your views? 

MR. MAJOR: Well, sir, we would have 
to rule out for the sake of argument the fact that any 
one of these organizations is not efficiently operated; 
you have to take them to be operating at an efficient 
standard and on an efficient basis. We must assume 
that to make sense to the discussion, 

COMMESSIONERSFIRES TONES. Lawilds come 
back. to that..point,. 

MR», MAJOR: _ Yes... we. can .come back, to 
that point. This is a matter of business principle as 
to whether or not central control is more efficient 
than decentralization. ,,I[t.would. be difficult to say, 
that one system is better than another, The finest 
business brains we have in the country could possibly 


be separated on coming to this decision. They may come 


say that decentralization with a series of branches 
would do a more efficient job than a central organiza- 
tion without the branches. 


to two different decisions, and one organization may | 
Now, there is no reason to believe ; 
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if 100,000 people in one part of Ontario are covered by 
plan A and another 300,000 in another part of Cntario 
covered by plan B, that the amalgamation of these two 
organizations would make a more efficient operation, 
This would not necessarily be so. For the sake of 
argument, if we wanted to take one standard indicating 
the efficiency of both organizations, the percentage 
operating cost per premium income, let's say that they 
are both running at 8%, the amalgamation of these two 
corporations wouldn't necessarily lower the 8% of the 
double premium income, 

COMMISSIONER FIRESTONE: “You say not 
recess arn Py, “oir toon, 

MR. MAJOR: If they are efficient 
organizations it is doubtful if it would. If we take 
another standard of indication of efficiency, the cost 
per month of operation, let's say it is 14¢ per month 
per person, then the amalgamation of these bodies and 
souls of these 100,000 there and 300,000 there wouldn't 


lower the operating cost of 14¢ per month per person, 


So I think that your question should 
be boiled down to the basis of whether or not a particula 
type of organization would be more efficient on a 
centralized basis than on a decentralized basis, whether 
one office should handle all the operations of the 
corporation across’ the province or whether you have 
one central office’‘to administer all branches, 
COMMISSTONER’* FIRESTONE:”> If ‘I’ may 


continue. How does P.S.I. operate province-wise? 


It ‘wouldn’t be logical that it’ should, 
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MR., MAJOR: .We operate on.a.centraliza 
tion basis. 

COMMISSIONER FIRESTONE: Have you 
found this an efficient system? 

MRy MAJOR: Yes, sap; 

COMMISSIONER FIRESTONE: Now, if one 
physician has patients that are covered, let's say, by 
plans operated by five different organizations and at 
the end of the month he sends out five accounts, they 
are processed five times and five cheques are issued 
to him and it goes back, Now, if P.S.I, were to handle 
the work of these five groups, he would make out one 
account, it would.be sent to P.S.I. and it would be 
processed and one cheque would be issued, Would you 
say that the preparation of.five statements and the 
examination of the statements by five different 
organizations and issuance of five cheques is more 


efficient than the issuance of one statement and one 


THE CHAIRMAN: I think you have to 
accept that there is.a fallacy in your statement, Dr. 
Firestone, with respect, that the five -- whether the 
bill is for one or for, five, it will be for X number 
of patients, and the processing is of the patient's 
account, whether by the clerk in A office or B office 
or C office. They are going to process 20 or 30 
patients' accounts, not one account. There would be 
no saving in the processing of the individual account; 
there would be a saving sending out one bill and one 


cheque, 
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COMMIT SoLONER FIRESTONE: ~ THis is “the 
question that I have directed at the witness, 

THE CHALENANS Ol, GO, Vou DULL Lt that 
the processing would be only one, that the processing 
would be limited, cut by four, 

COMMISSIONER FIRESTONE; Now, sir, 
if this was the impression I gave, that was not the | 
impression I was prepared to give. | 

The question I am asking you, sir, | 
is that there will be one cheque issued and one account | 
rendered instead of five accounts and five cheques, Now, 
this is my question, Would you care to answer it? 


MR. MAJOR: It would be more efficient, 


| 
| 
COMMISSIONER FIRESTONE: Thank you | 
very much. So could I conclude from this that an | 
economy could be achieved if these 40 organizations | 
operating somewhat similar plans in the province could | 
be reduced in numbers? 

MR, MAJOR: Well, Professor Firestone, 
you are now coming back to the argument --- 

CUMNLSSITONER FIRESTONE? “iL am Just 
asking questions, no argument whatsoever. We are trying 
to learn from you whether there are economies possible, | 
because I would like to tie in at the end what the | 
Chairman is after. We are trying to find a system that | 
would provide efficient coverage for the people of | 
the Province of Ontario, and we are coming to you for | 
guidance, 

THE CHATRMAN:” I-don*t want It implica 
| 


from what you have said that I am suggesting one 
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monolithic organization, 
COMMISSTONERRBIRESTONEVayNo;yathia is 
not the Chairman's question. This is the question I 
am directing to you, sir. 
MRe MAJOR: This comes back, sir, to 
a matter of reconciling various applications, systems 
and methods where it’) is‘quite possible in an overall 
system to decide that a particular phase of that system 
could be more efficient, but it can lose its efficiency 
in an attempt to reconcile it to other phases of the 
system. There is no doubt that it would be more 
efficient in respect of one phase of billing. from a 
particular physician's office that he would. save one 
or two letterheads, he would save the trouble of typing 
two addresses on the letterhead instead of one. On 
the other end of it, you would gain this efficiency 
by issuing one cheque instead of three. Now, if those 
were all the problems in the department, yes, there 


would be some argument that this system would be more 


COMMISSZONERsMcCUTCHEON:;+It isestill 
an argument. 

MR, MAJOR: Yes,,it is still.an 
argument, because this particular small segment must 
be reconciled to the multitudinous workings of a system 
and it must work to a total, and you come back to the 
argument whether or not it is best to decentralize or 
not. Do I make myself clear? 

COMMISSIONER FIRESTONE »,.YeS»}, but 


you were explaining to us that. P,S.,I. was not decentrali 
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So all I am asking you is why could this system not be 
extended further? 

MR. MAJOR: But we consider this an 
efficient system because it would be inefficient to 
decentralize and have us. pay doctors' bills from various 
locations in the province, 

COMMISSIONER FIRESTONE: Now, having 
decided this for yourselves, why could you not extend 
this efficient system to other groups? 

MR. MAJOR: -You.mean by bringing their 
operation to us? 

COMMISSIONER FIRESTONE: Yes, by 
entering into discussion and saying: "If we were to 
join maybe we can achieve economies and we can spread 
the risk further and we can provide more efficient 
service and coverage to the people." Have you considere 
entering into discussion about amalgamation with other 
voluntary and non-profit groups? 

MR. MAJOR: Well, I wouldn't be honest 
if I say we hadn't considered it. I have also considere 
buying a Cadillac car, but I can't afford it. The 
consideration in this area is only worthwhile if there 
is some common meeting ground in which the two people 
willing to discuss this can meet, and there is at the 
present time no common meeting ground. Now, this may 
be for many reasons, and we don't know. We find that 
in this society in which we live there is a certain 
pride of authorship. After all, university football 


teams combat for a pennant, a cup, championship, and 
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particularly in these rural, farm organizations who 
have started co-operative schemes, and they are not 
too happy for anybody to suggest to them that they 
would lose their identity even though they would have 
their personnel absorbed, they would not be too happy 
being gobbled up by some organization in Toronto known 
agePeS. De 

So whether or not there would be 
efficiency gained or to be gained has never been 
arrived at because there has been, in thinking, no 


reasonable approach to come to a common meeting ground 


| 
| 
with these people. 

Now, I have extended my own personal 
thinking. It hasn't even been suggested that it be | 
tried. 

COMMISSIONER FIRESTONE: You see, Mr. 
Major, we are coming now to the crux of the problem, | 
Let's assume that the government of the Province of | 
Ontario is thinking of a comprehensive medical care | 
plan on a voluntary basis with some federal assistance | 
and it requires an agency to administer this program; | 
and let's further assume that this prcgram provides | 
that those who can pay the premium pay the premium and | 
those that cannot pay it in full or in part have that | 
premium paid out of government funds. Well, sir, if | 
there was one organization that represents a large number 
of people, it would be easy to deal with this one | 
organization, and let's assume that the government were 
to approach P.S.I. and say to you: "Would you be 


prepared to be the administering agent for this program 
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and we will assist in the financing of the program of 


those''that can't -pay for’it’or can only pay in“part." 
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Eftthey are. for the plan how can 
government take care of people that are entitled to have 
their premium paid unless they participate in almost 
40 plans? It comes back to: the question that I have 
been after: It isn't only a question of efficiency. 

I am personally convinced it will be a very efficient 
system and involves spreading risk, This is a personal 
opinion and something subject to enquiry and investiga- 
tion and confirmation, but there is the other basic 
problem, looking toward the: future, that if the Province 
of Ontario is to get a medical care plan you need an 
administrating agency, and if one uses the voluntary 
agency one would like to have an agent that is 
representing all the plans and requirements of the peopl 


of the Province of Ontario. » This is the crux of. the 


| 
| 
| 
| 
| 
problem. Therefore the question arises what are the | 
possibilities, looking to the future, looking to the | 
future needs, what are the possibilities, of a co-operatiye 
effort of these 40 organizations? I don't know whether | 
it means absorption by P.S.1I. or a multiple group that | 
would cover them or something that would provide the | 
administrative vehicle to allow governments to turn to | 
people who have had experience in the field of | 
administrating such a plan with government help? Have | 
you any thoughts on this? 

MR. MAJOR:.. Professor Firestone, you 
have brought up a lot of points. 

COMMISSIONER FIRESTONE: . We, have come 


to your oganization -- this is the problem and you are 


an officer in Ontario and we would like to have some 
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idea. of how to come to grips with it. 

MR. MAJOR: From a business standpoint? 

COMMISSIONER FIRESTONE: Exactly, sir. 

MR. MAJOR: There is no reason to 
believe that the amalgamation, if you put amalgamation 
in quotes, could take place and produce an efficient 
organization, 

COMMISSIONER FLRESTONEs {| »Itycould)or 
could not? 

MR»); MAJOR: ~It could, yes. 

COMMISSIONER McCUTCHEON: Or they 
believe it could? 

MR. MAJOR: We are not saying they 
would. There is no reason that you couldn't consolidate 
all these plans and develop a reasonably efficient | 
organization within the tolerance of force that a | 
manager of an organization would ordinarily be held to | 
in respect to reporting to the. Board. Correct? | 


COMMISSIONER FIRESTONE: Correct, sir. 


MR. MAJOR: Does: that answer the 
question? 
COMMISSIONER FIRESTONE: I would like 


to go further: Would you then feel, assuming that such 


| 
a consolidated organization is created, would that sort | 
of organization be in a position to administer such a | 
medical care plan to which the Provincial Government 
would make a contribution in terms of premium payments 
for those that could not pay their premiums in full or 

in part? 


MR, MAJOR: From a business sense it is 
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quite possible. 

COMMISSIONER FIRESTONE: Would you 
feel that P.S.I1. would be. prepared to support such a 
proposal? 

MR. MAJOR: Well, Professor Firestone, 
Ii -don! t. set. the: policy,.of, PSI... Like, all other 
managers I am under instructions, so that what I say 
to you now is personal. It is not. the opinion of the 
Association, 

COMMISSIONER -FIRESTONE:... That is quite 
adequate, sir. 

MRoRMATORSS i Lowould alsolsayiPyow ks 
as a corporation could accept the responsibility and 
perform the function you have intimated it would perform, 
This would have to be considered by the Board of P.S,I. 
in relation with organized medicine, which is the parent 
of P.S.1I. If theseppecplenane vagreeabhe .to;the 
arrangement then instructions would automatically come 
down to management and the management, would either 
follow the instructions or look for another job, as it 
were, 

COMMISSEONER FIRESTONE;,.. There..are 
really two aspects, if I may explore them. .The first 
one is the effort to create an organization which 
amalgamates or brings together many of the other 
organizations so that there would be one large organiza- 
tion that the Provincial Government. could deal with, 
That is the first question. The second one is this 
amalgamated or larger organization would then take on 


the job of. administering government funds, because that 
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is what the premium payments of the indigent or 
medically=indigent are. Those are the two questions, 


I quite agree with you that these are decisions that 


the P.S.I. executive and the policy-making body has to 
decide on. If you were asked as a manager for your 
advice -= you’have successfully managed this, It is 
your baby. You have created it from the beginning with 
your brains and your’ ten fingers and you have done a 
wonderful job. If you were asked what your advice is 
knowing the direction in which the requirements for 
medical care services and insurance and prepaid plans 
are going. 

COMMISSIONER McCUTCHEON: Do you know 
the direction? 

COMMISSIONER FIRESTONE: What advice 
would you offer? If I may have my question answered, 

COMMISSIONER MeCUTCHEON:~ I would 
lukeyQur .% 

COMMISSIONER FIRESTONE: May°I Just 
have this question answered, You are welcome to question 
after, 

MR, MAJOR: I will answer the question 
from a very practical, honest approach, Professor 
Firestone, 

COMMESSTONER*PERESTONEY "THIS 1s “most 
helpful. 

MAY “MmeORs If this was put to the 
management of P.S.I. as a proposition all reference in 
respect to this proposition, all’ facts relative to it 


would be requested, When they arrived the management woulld 
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take six months to study them, At the end of the six 
months I would be able to answer your question. I 
don't think that management would ever go so far as to 
make a snap decision at a Board meeting or a Committee 
meeting that would have so much importance for the 


future development of the association, either on the 


| 
| 
system or on the policy, so that offhand I can't answer | 
your question, I would say it would need to have 

proper study, proper deliberation. 

COMMISSIONER VAN WART: Is ease of 
management the most important thing in your policy of 
operation, ease of administration, to put it that way, | 
or are the other policies the most important thing? | 

MR. MAJOR: You mean === ? | 

COMMISSIONER VAN WART: The policy, 
we heard the policy of ease of management, of 
administration now, ‘Is that the most important thing | 
in your voluntary system? 

MR. MAJOR: ‘I would say that is the 
least important thing. The corporation known as P.S.I. 
wasn't created to make a soft job for a manager so that | 
administration would be easy and he wouldn't have any 
worries or have to work 24 hours a day. This wasn't 
the objective in creating P.S.I. The ‘objective of | 
P.S.I. was to render the service, Whether administration 
would find it difficult or simply was immaterial. Does 
that answer the question? 

COMMISSIONER FIRESTONE:, Mr. Major, 
if this proposal were put before the policy-making 


body of P.S.I. and you were called and you were asked 
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the question do you consider such a broad scheme which 
involves the administration of government funds for the 
indigent and the medically-indigent because this is 
where the money would come from to pay for those people, 
would you say that you could expand your organization 

to provide those services on an expanded basis to cover 
everybody in the province? If: this proposal were put 

to the policy-making body and they were to ask you 

as a manager could you set up an organization to do 

this efficiently, what would your answer be? 

MR.» MAJOR: Anything is possible in 
business, Professor Firestone. JI would say the answer 
would be we could set up an organization that will 
perform these functions and do it efficiently. 

COMMISSIONER) FIRESTONE; | Thank you 
very much, Mr. Major. On a question of policy, if I 
may address it to you, Dr. Lockhart: If such an 
approach were made to P.S.I. and, I realize that you 


cannot speak for P.S.I. on something that hasn't been 


you any personal views that if you were approached 
by the Provincial Government with such a proposal, what 
would be your reaction? 

DRs LOCKHART: The reaction would 
certainly be one to give it due consideration that such 
an important decision would be, to consider this in the 
realm of the Ontario. Medical Association, the policy 
of P.wS.I. and the business possibilities, and come up 
with an answer, On the basis of this type of an 
approach being compatible with the discussion yesterday 


from the Ontario Medical Association I think that it 


discussed by P.S.I., by the Board as a whole, but have 
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would get due consideration and we would come up with 
an answer, 

COMMISSIONER FIRESTONE: Do I. under- 
stand. that you are in favour of some system to be 
worked out to provide medical care coverage for the 
indigent and the medically-indigent? 

DR, LOCKHART: Right. 

COMMISSIONER FIRESTONE: And the 
premium for this coverage be paid by the government? 

DR. LOCKHART: We feel this. is the 
only source of the premium that can be paid for these 
people. 

COMMISSIONER, FIRESTONE; If the 
government came to you and said rather than us adminis= 
tering this scheme you people have an organization that 
you are running so efficiently and would you administer 
this on our behalf, would you personally recommend to 
accept this? 

DBNMLOCKHART :Mc¥ese 

COMMISSIONER, FIRESTONE: You would, 
That is very helpful. I understand you can't speak for 
P.S.I1. aS a whole as,it°hasn't; beensdiscussed, but if 
other doctors felt like you presumably P.S.I. would 
carry out such a function? 

COMMISSIONER STRACHAN: Are you making 
a final decision without consideration? 

DR. LOCKHART: No, he asked from a 
personal point of view, 

COMMISSIONER FIRESTONE: Exactly. 


DR. LOCKHART: From a personal viewpoi 
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COMMISSIONER STRACHAN: You.are not 


sure of that until you give that due consideration? 
DR, LOCKHART:., Not until we give it 
due consideration. 
COMMISSIONER McCUTCHEON;: The policy 
of P.S.I. is the policy of the, Ontario Medical 
Association? 


DR. LOCKHART: -It-reflects the policy 


| 
| 
of the Ontario Medical Association, 

COMMISSIONER. MeCUTCHEON:. .P.S.I. is 
sponsored by the Ontario Medical Association. and the | 
majority of the members of your Board are appointed. by | 
the Ontario Medical Association? 

DR; LOCKHART: ; Not ane truth, noj 


Members of the Board. are elected by the house of delegates, 


and the house of delegates are elected representative | 
from the province wide, who are, in the main, members | 
of the Ontario Medical Association, 

COMMISSIONER McCUTCHEON: »In the.main, 
whether by one step or two they represent the Ontario 
Medical Association? 

DR., LOCKHART t« YesSis 

COMMISSIONER McCUTCHEON: . Under those 


circumstances would: you expect the Board of P.S.I.. to 


take on enlarged functions in this field that were 


DR. 7 hOCKHART?~-That’ is" rishts 

COMMISSIONER McCUTCHEON:. Would you 
expect them to? 

DR. LOCKHART: No, we wouldn't expect 


incompatible with the policies of 0.M.A.? 
them to, | 
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COMMISSIONER McCUTCHEON: Thank you, 


COMMISSIONER FIRESTONE: Dr. Lockhart, 


we are facing the problem of finding some form of 
administering such a broad medical care plan which will 
provide medical care services to everybody in the 
Province. My question has been directed whether in the 
development of such a plan the Ontario Government, 
working on its own or in co-operation with the Federal 
Government could rely on P.S,1I.° to carry on’ ‘and under= 
take some of the administrative functions that would 
be involved. This has been the basis of my questions, 
Now, I understand from you until this matter has been 
considered, carefully considered by the Board one can't 
Say yes and one can't say no, but I understood, giving 
us your personal views as a doctor and an officer of 
the group, your views are that you feel that P.S.I. 
could undertake such a function? 

DR, LOCKHART: Yes, 

COMMEOS LONER PLREo lONE i” “itallk “SOU, 


Now, sir, I have one other question to Mr. Major, if 


I may: That is a question relevant to the comprehensive- 


ness of your coverage. You have various plans. Some 
are more comprehensive than others, What is the 
proportion of coverage in terms of the number of people 
that have comprehensive coverage and the number of 
people that have less than comprehensive coverage in 
your group plans? 

MR. MAJOR: “In the blue plans? 

COMMIS SLONER “FIRESTONE* “In the group 


plans « 
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MR. MAJOR: In the group plan, offhand 
sir, it's four times as great for comprehensive coverage. 
I don't attempt to remember these. 

COMMISSIONERYPLIRESTONEs* Dothink it is 
adequate for the question that I would like to follow up 
Is there a trend in the direction of increased comprehen- 
sive coverage? Is there a direction to increasing the 
coverage or what is the direction that you are moving? 

MRecMAdORof Yes inel Sthink thaf is true, 
Professor Firestone, that the trend is to comprehensive 
coverage. 

COMMISSIONER FIRESTONE: In other words, 
you-chave evidence that there is a desire on the part of 
the people of Ontario to get comprehensive coverage, as 
comprehensive as you provide under your ‘plan? 

MR. -MAJOR: .Yes. 

COMMISSIONER FIRESTONE: What does 
comprehensive coverage under your plan provide? 

MR. MAJOR: Provides all the services 
rendered by a licensed medical practitioner. 

COMMISSIONER. FIRESTONE: ‘Including 
Specialist services? 

MR. MASLOR pn Gorrnect. 

COMMISSIONER FIRESTONE: Including physi- 
cal and mental illness? 

ME. MAJOR: Correct, sir. 

COMMISSIONER FIRESTONE; Including preven- 
tive medicine and curative services? 

MR. MAJOR: -:Correct. 


COMMISSIONER FIRESTONE: Thank you very 
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much, 

THE CHAIRMAN: Dr. Baltzan? 

COMMISSIONER BALTZAN: Gentlemen, I have 
no hypothetical question for you. I just would like to 
have one or two answers. 37 on page 5, eat of account 
to physicians, made to the physician in final payment, 
you say, full and final acer do physicians receive, 
say, 100% in the schedule of fees? Are you able to 
operate under that scheme of giving 85% or 75%? 

MR. MAJOR: At the Bpaseath tina, Doctor, 
the Board's regulation is passed by resolution that parti- 
cipating physicians' accounts be paid on 90% of the 
allowed amount. 

COMMISSIONER BALTZAN: Thank you. 38 on 
the eh page, again, we see something that we encountered 
before, although it's a reverse order, Income limits 
are currently set at an annual gross income of $7,000 and 
$10,000. I accept that. Up until now we have been 
hearing about minimal income for people who just can't 
afford to pay anything; in here you state an upper 
bracket figure where they can try to pay something over 
and above that. 

My question to you; how do you arrive 
at 7 and 10 from the point of view of the individual who 
applies? How do you know that it's 7 or 10? Have you 
got a means test? 

MR» MATORs< No, six, 

COMMISSIONER BALTZAN: Do you accept 
his word? You ask for his financial position? 


MR. MAJOR: No, sir. We do not attempt 
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to ascertain the income of the subscriber, 

THE CHAIRMANs.. ThatiniseaePs«S.262 

MR. MAJOR: P.S.I. as a corporation 
does not attempt to obtain this information, 

COMMISSIONER BALTZAN: How do you know? 

THE CHAIRMAN: It's the physician who 
over-bills, who bills over the amount paid. 

COMMISSIONER BALTZAN: How do they 
arrive at this? 

THE CHAIRMAN: It's the physician who 
does that. 

COMMISSIONER BALTZAN: The physician 
tells you that? 

THE CHAIRMAN: The physician does it 
himself. That is the way, isn't it? 

MR. MAJOR: That is right. 

THE CHAIRMAN; If he does it at all. 

MR, MAJOR: In the doctor-patient 
relationship, Dr. Baltzan, the physician is free to carry 
on as he ordinarily would in private practice with anybody 
that he feels may make over these income limits. It is 
up to him then as to whether or not he would like to be 
forthright about it and say, "Well, Mr. Smith, what is 
your salary?" Mr. Smith is liable to have various 
Stee to this but he and the doctor must settle their 
differences, what his salary is going to be. It is not 
up to the corporation to do that, Dr. Baltzan. 

COMMISSIONER BALTZAN: That is a very 
fine way of doing it. Must be a very fine sort of patient- 


physician relationship. 
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COMMISSIONER VAN WART: What is the 
position of the corporation if a doctor is over-charging 
or extra-billing a patient who is in the low income 
bracket? 

MR. MAJOR: If he is a participating 
general physician, the corporation will take action to 
rectify the situation and put the doctor-patient relation- 
ship, in respect to their agreement with P.S.I.,on the 
basis that they should have been had action not taken 
place. 

COMMISSIONER VAN WART: Still have then 
a responsibility for seeing that the right people are 
over-charged? 

MR. MAJOR: No. Turn it around the 
other way. We have responsibility to make sure that the 
right - that certain people are not over-charged because 
of income limits. 

COMMISSIONER McCUTCHEON: You mean over- 
billed, not over-charged. 

MR. MAJOR: Over-=billed. Extra-billed. 

THE CHAIRMAN: If you had a complaint in 
that respect you would investigate it? 

MR. MAJOR: Correct, sir. 

THE CHAIRMAN: Dr. Strachan? 

COMMISSIONER STRACHAN: You have 
mentioned different methods of payment to participating 
and non-participating physicians. Would the non-partici- 
pating group include specialists, in particular? 

MR. MAJOR: No. In relation to the 


extra-billing, sir? 


L@y) 


vuge aotam 


} | >to 
& edt ai recto sTAAW way " gamore2tMMod 


1 Brigtedo~revo ei abbaae wht nottsroq709 ert to noitieog 
i 


xtc 


emoont wot ont mk ei ow tneizsq 3 gnillid-satxs 0 


tensions 


“ aadzaqto ise 5 ei ori tI :AOLAM 2AM — 


noissLex 3meitsq~103906 ons tuq bas noitsutie eit yiiioet 
eft no,.1.2.9 dtiw tnemesrys xtont ot seaquet nt airie 


nexAst ton moitos bsd need sve bluote vert tedt etesd 


co aed — — 


_? 


net ti ry dered a tae WAV AGWOLEeIMMOO 


ai rei 


= aeetiheos ee aA 
a ——— 


efit bonuyors ti aywT .of :HOLAM .AM 


eo 


‘ 


- ——— 


a 
a. 


| =x9vo mpem voY :VOdFHITUDOM AAKMOIeeIMMOO 


' eS ¢ - 
Bich 7 . 


; 
; | peo oh. - gif ¢ ‘ 
| sbollid-sarxi peli td=2ev0 :HOLAM 5M 


a 
2 


Hh oa an | | a) 


1 tnisiqnoo 5 bsd voy tI :WAMAIAHD GHT 


rt! iy 
: 


B 


-1Le . 9aeeo :OUAM aM 


a) _tnsdoszte «1c ‘MAMATAHO HT 
: 


‘evar yor 1MAKO ARTZ AIMOTe2TMMOD 


4 
4 . 


- 


j 
| 


shpisteg-aon ols bivow vensioteydg gaivsqioitisq-non bas | 


P* : 
* 
t . f ? 2 811) 


‘_ edt of noitslex al ov :OLAM AM 
Te . iti 


A carte aahiLtdapette 


i” 
fe 
J 
+ - 
2 
& 
é 
7 


ot moftos tas | fiiw nottssoqx0> ody enc eras tatonsy. 
‘ys 
.soslgq 


S15 areben +dgbe edt tsdt gnisese rot ytilidienoqest 5 


fbeyrsdo-tevo If 
edt tsdt save se ot wELtdtenogess ever oW .Y5W redto. 
-etimiri[£ smooni to | 


-begrsro-reve ton pbelLid | 


ik 
‘ | 
| r Trt 6h ae: biuow YOY sosqens sent le 
a - 4 
4 


: 
' gnitsqioitisq ot suedrese to ebordtem inexe?? tb benotsnem | 


fusiuolszsq ne ¢eselimoege sbufont ares ge 


a 
Oe 


a 
— 


, omrnees begtsits-xev0 ton 915 efeoeq nist1s0 tedt - tdgiz phe 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Major 9045 


COMMISSIONER STRACHAN: Yes. 

MR. MAJOR: No. I have no knowledge 
that there is any difference in billings for the non- 
participating physicians and participating physicians 
who are dertitieaked Specialists. I have no knowledge of 
such a difference, 

COMMISSIONER STRACHAN: You have a 
goodly number of specialists participating in this 
scheme? 

MR. MAJOR: That is correct. 

COMMISSIONER STRACHAN: They are the 
ones who are most liable to do the extra billing? 

MR. MAJOR: Well, they are the ones who 
have the privilege to do so. That's about as far as we 
can go. 

COMMISSIONER McCUTCHEON: Mr, Major, as 
I understand it, leaving aside the people who leave a 
group and have the right to carry on, we will say, the 
group plan or the Brown plan, by making application to 
the corporation and pay the appropriate premium; if I 
come in and make application for a contract, the only 
contract you offer me is surgical, obstetrical and medical 
care in hospital. If I, as an individual. 

MR oMADOR shrohfi cyou, lastan rindividual, 
present yourself at the door of P.S.1I. for a non-group 
agreement, you will have to make a couple of declarations. 
One is with respect to your age and the other is with 
respect to whether or not you are employed in a group of 
five or more common employees who have available to them 


the privilege of payroll deduction from a common payroll. 
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COMMISSIONER McCUTCHEON: Let's say I 
am not. Let's say my age is under 65, nearest birthday, 
and I am self-employed, 

MR. MAJOR: You would have an agreement 
without further questioning, as long as you paid the 
fee. 

COMMISSIONER McCUTCHEON: Can I have a 
comprehensive agreement? 

MR. MAJOR: No,«sir. 

COMMISSIONER MeCUTCHEON: That is what I 
Say. You limit the individual agreement to surgical, 
obstetrical and medical care in hospital? 

MR. wMADORt« Corrects 

COMMISSIONER McCUTCHEON: What is the 
reason? I take it you are familiar with other non- 
profit medical-sponsored plans in the Province of Ontario. 
Why does P.S.I. restrict its coverage to individuals in 
this way and other plans not restrict? Why are you 
saying to the self-employed individual that there is no 
way, as far as P.S.I. is concerned, of prepaying your 
normal medical bills with us? That is what you are saying 

MR. MAJOR: Mr. McCutcheon, there are 
several principles of insurance involved, although we are 
not an insurance plan, 

COMMISSIONER McCUTCHEON: I know some 
of the insurance principles. 

MR. MAJOR: Now, the principle element 
of the individual, through his own motivation, and we 
cannot read his mind, who walks into this organization and 


requests a particular type of coverage, would place us, as 
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a business organization, in such a position that the anti- 
selection that would result from this type of enrolment 
would be harmful to the corporation as an operating 
concern, 

We can carry that a step further by 
Saying that this is harmful as long as we do not have a 
sufficient cross-section of the province, thereby having 
enrolled enough well people to take care of the ill 
people who, through their own motivation, wish to have 
their chronic conditions covered by home and office 
calls. If the statistical cross-section were large 
enough, then you could open this up so that there would 
be enough well people, statistically, to take care of 
the ill people who, through their illness, are motivated 
to get this coverage. 

COMMISSIONER McCUTCHEON: “Mr.’Major, I 
understand the principles of anti-selection, adverse 
selection. Ideally, we should buy fire insurance the 
day before the house burns down. Buy life insurance the 
day before we die. Nevertheless, I can present myself 
and buy fire insurance. I can present myself and buy 
life insurance, subject, in both cases, to appropriate 
enquiries. 

I may be wrong; if I am wrong, you just 
Bay so. Is it not true that other doctor-sponsored 
non-profit prepaid medical plans offer the individual, 
with whatever medical history they would ask for, I don't 
know, offer comprehensive individual contracts that 
would correspond in their benefits to your Blue plan? 


MR. MAJOR: There is only one organizatio 
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that I know of that does this, sir, and that is the 
Windsor Medical Services. 

COMMISSIONER McCUTCHEON: The Windsor 
Medical Services do it? 

MR. MAJOR: That is correct, and they 
are a doctor-sponsored non-profit voluntary organization. 

COMMISSIONER McCUTCHEON: Are they 
bordering on insolvency? 

MR, MAJOR: No sir, but they are borderin 
on the statistical cross-section that we wish to achieve, 
They have reached the subjective. In other words, they 
have 85% of their area enrolled in this kind of coverage. 
They now can gamble with the other 15% without any 
agit reulty., 

COMMISSIONER McCUTCHEON: _How do the 
commercial carriers carry on this type of business then? 

MR. MAJOR: Is there any commercial 
carrier writing this type of business? Not to my know- 
ledge, sir, 

COMMISSIONER McCUTCHEON: Once we get 
beyond your income limits, every commercial carrier is. 
They issue an indemnity plan. All you have is an indemnit 
plan once you get beyond your income limits. 

MR. MAJOR: An indemnity plan that also 
covers home and office calls without any underwriting? 

COMMISSIONER McCUTCHEON: There is under- 
writing. 

MR. MAJOR: That makes a difference, 

COMMISSIONER McCUTCHEON: Wouldn't I be 


much better off if you would underwrite or do I have to 
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go down to Windsor to get the plan I want? That is the 
question I am putting to you. 

MR,..MAJOR: This underwriting, sir, jis 
ajiattie differents4 £ think; our;definition,of.itamay be 
different. It is quite possible for an insurance organiza 
tion to accept an individual as a.policyholder for health 
services. They will be in no fear of going bankrupt if 
they underwrite or rider the policy for the pre-existing 
conditions and the current chronic conditions that this 
person now has. 

In other words, insurance is to insure 
you against the unknown, not the known, and I am sure you 
are,vaware-+of; that.,.so, that. the,underwriter, of. this,type 
of insurance usually operates with a questionnaire as, to 
the prospective policyholder declaring what his condition 
is. and then they underwrite. out of the benefits those 
conditions. . 

COMMETSSIONER- MecCUTCHEON:.,.They,. may.or,,may 
not, 


MR. MAJOR: Usually they do. 
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COMMISSIONERsMeCUTCHEONeupl adoinot 
accept»your«statement: that usually they do. However, 
your answer'is, first; you only offer the individual this 
limited benefit andeI take it it is going to »be.some 
considerabhe time, in«your opinion, before: you ean offer 
the individual a truly comprehensive plan? 

MR. MAJOR: I suppose the definition of 
"considerable time" is questionable. What that might be 
I. do not know. 

COMMIESSIONERwWMeCULOHEON: \bLétrus sheave 
it at a considerable times .Thank you very much. 

COMMISSIONER: VAN WARTy° Ils not your 
problem that those who are chronically i111 and those who 
have some disability in the individual groups or over-65, 
they are your first applicants; it is not the person who 
is in good health? That is your problem, sorting this 
eroup Out, 

In the overall picture are there enough 
healthy people over 65 to carry this group which is your 
problem now? 

MR. MAJOR: And you are speaking specifi- 
Gally of the over-=65 group? 

COMMISSIONER VAN WART: Yes, the over-65., | 

MR. MAJOR: Well, I think it is possible 
providing we reconcile various factors. I think the P.S.I1. 
statistics are now reaching the stage where we could 
intelligently apply these statistics to the over age 65 
individual and give a reasonable break. Let us say we 
could enroll them without question and we are very nearly 


there. Your assumption is correct and it might be, 
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regardless of age, that the usual non-group applicant 
has a particular motivation to get that and usually it 
is a current chronic condition, not always, because 
there are still a lot of people, relatively speaking, who 
are insurance-minded enough to protect themselves against 
future contingencies in health services. 

THE CHAIRMAN; Thank you very much, 
Dr. Lockhart and Mr. Major. This is the day that we are 
devoting to the study of these health plans and you have 
been very helpful to us. We will continue, after a short 
recess with, Windsor Medical. 


DR. LOCKHART: Thank you, Mr. Chairman. 


--- Short Recess 
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THE SECRETARY: Weewill now hear the 
Windsor Medical Services Incorporated*and Mr. Walpole 
will present his group to the Commission. There submis- 


Sionewillebei known; as Exhibit 243, 


--= EXHIBIT NOs 243:-.Submission of Windsor Medical 
Services Incorporated. 


SUBMISSION OF WINDSOR MEDICAL 


SERVICES INCORPORATED 


Appearances: Dr. E. Durocher 
Dre. E.A. Roemmele 
Dr, W.E. Hume 
MrsrWeV. Walpole 
Mp. AyFs Puerth 


MR. WALPOLE: Mr. Chairman and members 
of the Royal Commission on Health Services: we are here 
today to present the brief prepared by the Windsor 
Medical Services Ine. and to provide whatever information 
we are capable of providing in order to assist the Commis- 
Sion in carrying out its duties. 

I would like to introduce the members of 
our group here. On my left is Dr. E. Durocher, President 
of Windsor Medical Services; on my extreme left, Mr. A.F. 
Fuerth, former Vice-President of Windsor Medical Services 
and now retired. On my immediate right, Dr. E.A. Roemmele, 
Vice-President of Windsor Medical Services and on my 
extreme right, Dr. W.E. Hume, our Medical Director, 

With your permission I should like to 
read the summary of our brief and our recommendations and 
then we would be pleased to try and answer whatever 


questions you may have. Please feel free to direct your 
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questions to any member of our group. 

1. Our submission deals with a program 
for physicians' health services as provided by Windsor 
Medical Services Inc. 

2: It is confined to the personal 
health services rendered by physicians as these relate to 
paragnvaphs CadevhbdaarGe) sch) yoGi) (andoGj) pof,Orderyin 
CouncilePs€.+1961-883. 

3, It emphasizes the philosophy of 
voluntary prepaid medical care plans as conforming to the 
freedom enjoyed by Canadians. 

4u,. It outlines the development and 
progress of Windsor Medical Services Inc. including the 
benefits available. 

5. It demonstrates. the desire of: the 
public in our area for comprehensive physicians' services, 

6, Certain problems are defined and 
suggestions are made to solve these. 

7. Social and administrative research 
is stressed as part of our program. 

8, Evidence is presented to show that 
through the sponsorship of prepaid medical care plans, 
such as Windsor Medical Services, the medical profession 
has been able to provide not only the physicians' services 
for our citizens but also a vehicle by which they can 
budget for. these services. 

RECOMMENDATIONS 

1. That the. provision to meet. the cost 

of physicians! services, through the application of prepay 


ment for services received from physicians in the private 
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practice of medicine, remain on a voluntary basis. 

2. That tax: dollars ’beyused'to pay the 
premiums, in whole’ or in part according: to need, for 
those persons in the marginal income group and the indi- 
gents. 

3. That the voluntary prepaid médical 
care plans remove enrollment restrictions which deny 
coverage on the basis of age -or’-health. 

4, That the individual be encouraged 
through the exercise of his freedom and responsibility, 
to take advantage of prepayment of physicians' services 
as a means of protecting the health of himself and his 
family. 

THE CHAIRMAN: > Thank you very much,-Mr. 
Walpole. Now, as I understand it, you were present when 
we were discussing the submission of P.S.I. 

MReoWALPOLE:) *Thatrisctrue. 

THE CHAIRMAN: ~And while I am not 
conducting a parliament in that sense, we are prepared 
to hear from you if you have any observations tovmake on 
any matters which were brought°up in the discussion. We 
do not want to just plough the same ground over again but 
we may necessarily have to do some of that. However, if 
there are some areas on which you wish to make some 
observations, either you or your colleagues, at this time 
we would be pleased to hear from you. 

MR. WALPOLE; I- think perhaps one. of the 
areas in which we might lead off is perhaps in our non- 
group agreements. There seemed. to be, as I gathered from 


the discussion as to whether this type of coverage should 
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be available to the general public on a non-group basis. 

THE CHAIRMAN: I think you-have 
correctly interpreted what must be regarded as a fairly 
large question. 

MRVGWALPOLE: We have, since 1959, been 
providing to the citizens of our area comprehensive 
physicians' services on a non-group basis. This has 
grown at a, you might say, moderate rate; we add approxi- 
mately 300 bodies per month without any urging on our 
part. 

We have no one in the field selling this, 
it is done strictly by pamphlets and so'on, distributed 
through doctors' offices and banks and so forth. We 
now have some 11,000 persons covered in this program. 

Up’ until recently we have had an age 
restriction which required that the subscriber or spouse 
should not have reached his 70th birthday. At a recent 
meeting of our Board this restriction was removed in its 
entirety and it might be of interest to know that I only 
happened to pick this one day. and I do not know why I 
picked it, but there is an interesting bit of information 
contained in this. 

This is on the 30th of April. 

THE. CHAIRMAN: This year? 

MR. WALPOLE: Yes, this year. © We 
received 63 applications for non-group coverage from 
persons over 70 years of age, the oldest being 105. 

COMMISSIONER McCUTCHEON: . You won't have 
to support him very long anyway. 


MR. WALPOLE: One never knows with the 
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advances in medical science, 

COMMISSIONER BALTZAN: Fewer people die 
at that age. 

THE CHAIRMAN: » Do you want to-go further 
with this illustration? 

MR. WALPOLE: - To illustrate that .a 
little further, I think it is interesting to note that 
two of these applications were for people 95 years of age 
and we have some between 95 and this figure of 82. We 
have four who are 82 and four who are 81 and six who are 
80. We are making available the benefits of Windsor 
Medical Services comprehensive program to all citizens 
in our area without a statement of health or without an 
age barrier, 

COMMISSIONER McCUTCHEON:» I did not 
think anybody that old could afford to pay the premium, 
These people are paying the premium? 

MRe WALPOLE:!: That: is; dtrue. 

COMMISSIONER STRACHAN: The same 
premium as for those under 70? 

MR. WALPOLE: We have a level premium 
throughout. 

THE CHAIRMAN: You limit your activity 
geographically to ---? 

MR, WALPOLE:, Essex and Kent Counties. 

THE CHAIRMAN: And what percentage of 
the total population is now included within your coverage? 

MR. WALPOLE: As -at the date our brief 
was compiled we had 68.7% of the total population of 


these two counties covered. 
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THE CHAIRMAN: Now, who do you not 
cover? 

MR. “WALPOLE: 4 Our biggest area of diffi- 
culty is getting to the rural residents. In other words, 
to have the rural residents enrolled and we have not had 
too great a measure of success in campaigns to enroll 
the rural population in groups or in geographic areas, 
That seéms to be our greatest area in which we do not 
have coverage. 

THE CHAIRMAN: Is the non-group - can 
you tell from the applications coming in that you are now 
getting a reasonable proportion from the rural area in 
the non-group? 

MR, WALPOLE; I would only have to go 
on an impression, I have nothing factual but we do have 
a fair number of rural applicants but what proportion I 
eould not .say., 

THE CHAIRMAN: You had a look at your 
figures on April 30th? 

MR, WALPOLE: Yes; not from a geographic 
standpoint. I was interested after we had lifted our 
restrictions. 

COMMISSIONER McCUTCHEON: You stated a 
moment or two ago = you referred to the difficulty in 
enrolling the farm population on a group or non-group 
basis. I assume that you have devised rules for groups 
which would permit a particular substantial proportion 
of them to enroll on a group basis if they chose to be 
enrolled? 


MR. WALPOLE: If there is some measure of --- 
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COMMISSIONER. McCUTCHEON:. Everybody 
delivering milk to one dairy or cream to one creamery; 
you are prepared to.accept.that kind,of.group? 

MR. WALPOLE: Yes. I know we have two 
groups, in fact, where the ladies organization, the 
ladies institute, have organized, and it covers a certain 
segment and bounded by certain areas, and we have our 
quota in there, 

COMMISSIONER. McCUTCHEON: You go this 
far: you would define a group as everybody who lived on 


the 3rd Line in Whitchurch? 
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MR. WALPOLE: We have a group such as 
that, bounded by certain concessions, 

COMMISSTONER MeCUTCHEON? In other 
words, the whole idea that a group must have a common 
employer and one set payment has completely disappeared 
and all you are trying to do to give the people the 
benefits of the group rate is to set up some yardstick 
which will ensure against too much anti-selection, 

MR. WALPOLE: Yes, 

COMMISSIONER GIRARD: What would you 
say about any group that could get their premiums collecte 
together and paid to you by one person? Would that come 
within the definition of a group? 

MR.WALPOLE: We are speaking of groups 
now, I want to understand that, and just a group of people 
getting together wouldn't constitute a group, if that is 
what you mean. We must be able to define the group. In 
other words, it is people living within area A bounded 
by so and so, or they belong to an organization and pay 
dues, something like that, which gives them some degree 
of cohesion, 

COMMISSIONER GIRARD: But’ even in this 
area A you are talking about the premiums would have to 
be paid by one person and paid to you by one person, 

MR. WALPOLE: Yes. 

COMMISSIONER GIRARD: And you are 
Saving money that way. 

MR. WALPOLE: Yes, 

COMMISSIONER GIRARD: But they still 


have to have some kind of ---- 
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MR. WALPOLE:. Let's, put it .on.this 
basis, that they must have what we refer to as a group 
leader, 

COMMISSIONER GIRARD: . You could have 
a group leader without them being in one area A. Suppose 
I as a nurse got fifteen other nurses together, and-we 
are just nurses, that is all, and I say I will collect 
all the premiums and I will pay them to this organization 
so we would have a lower premium, would that be a group? 

MR. WALPOLE; Not unless it was 
organized in some manner, 

COMMISSIONER. McCUTCHEON: Take: all the 
nurses. 

COMMISSIONER GIRARD: If you teke all 
the nurses working under on employer, you would take that? 

MR. WALPOLE: We cover the Nurses! 
Registry where there is some organization, 

COMMISSIONER McCUTCHEON:, Why.do you 
make.a distinction with respeet to the right to extra bill 
between the holders of your group See andiholders of 
your individual contract? 

MR.“WALPOLE: May I clarify that also? 
At the same meeting as we removed our age restriction, 
those two contracts now coincide. 

COMMISSIONER McCUTCHEON: .Did you 
raise on the individual? 

MR. WALPOLE:. Yes. 

COMMISSIONER: MeCULCHEON: »4Soyitets 
seven.and ten. 

MR. WALPOLE; Seven-and.ten, that is 


right. 
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THE CHAIRMAN:>° What is the extent 
percentage-wise, if there is any figure you can give us, 
of this extra billing? 

MR. WALPOLE: Perhaps one of the 
doctor members could answer that. 

DRY ROEMMELE: '°MPy5 Chagrman;°this“ts 
something in our area which is: very rarely used,There is 
the privilege, and it is sometimes a difficult thing for 
a doctor to establish with his patient, and rather than 
offend the patient the doctor accepts the usual medical 
fee, In the circumstances where the man is the president 
of Hiram Walker's, then there is no doubt about it. But 
I would think personally in my own practice it is a rarity 
in talking to the doctors in our area I think it is 
certainly a rarity. 

THE CHAIRMAN: With specialists, too? 

DR. ROEMMELE: Everyones 

COMMISSIONER BALTZAN: When the bill 
is sent in to your organization by the physician it covers 
all that he charges including also the extra billing? 

DRY ROEMMELES*'° NOY 

COMMISSIONER BALTZAN:: Does he send two 
bills? 

DRO ROEMMELES+ No. 

COMMISSIONER BALTZAN;: One that he can 
derive from you and the other for the extra charge? 

DR. ROEMMELE: If he treats a patient 
over this income limit, he submits it to Windsor Medical 
and his account card which will be the full fee for the 


medical. Windsor Medical has no way of knowing what he 
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charges the patient, and if the patient is below that 
income limit then the patient will inform the doctor, 
and if there is any controversy about that there isa 
meeting with the Windsor Medical Board. If we prove 
that the patient is below that income limit the doctor 
cannot have that extra bill and he must be discontinued 
if he extra-bills that patient. 

COMMISSIONER. BALTZAN: Do you know if 
that is. a common policy governing all physicians in pre- 
paid medical. services? 

DRiwit ROEMMELESccpInijother areas? 

COMMISSIONER. BALTZAN:. .Yes. 

DRe»rROEMMELE?diNo,+thisaisvour own. 

COMMISSIONER. BALTZAN: > In most other 
areas the total bill is sent, the amount, the organization 
pays that and the patient is notified, So it:is not a 
universal Witney 

COMMISSIONER McCUTCHEON: Mr.Walpole, 
Paragraph 44 on Page 9, you refer to the present trend in 
psychiatric care: and you say you haven't yet been able to 
incorporate total psychiatric care in your plan. As a 
matter.of ,curlosity,.iycan't.findijthe exception.én+the 
contract which would eliminate psychiatric care other 
than when I am in an institution, 

MR. WALPOLE: We are not-saying there 
we don't take anything towards or exclude anything towards 
our psychiatric treatment, We are saying there in essence 
we are not able, to meet the scale required:in psychiatric 
care. We do make a token payment, as mentioned in the 


paragraph, :we do make a reimbursement, a payment, 
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COMMISSIONER McCUTCHEON: “If I hold 
your contract\but I can't have any extra billing, I am 
not subject to any extra billing, and I go to the psychia- 
trist, say, a little oftener than you permit in Paragraph 
44, what happens? Is the psychiatrist prorated? Surely 
Poanhl -Bpeha1lled for it? 

MR. WALPOLE: We have a curious situa- 
tion in our area in respect to’ that. -‘None' ‘of Gur 
psychiatrists are participating physicians, and therefore 
we deal directly with the subscriber or the patient. 

COMMISSTONER ‘McCUTCHEON: © That’ is your 
out, you are not dealing with the participating physician. 
So you pay the psychiatrist according to whatever your 

rules may be and I am left to pay the balance? 

MR -WAEPOLE:: ‘Thatcis righty ‘sir, 

THE CHAIRMAN: Coming back to Mr. 
McCutcheon's question, where is it so stated in the bill? 
I mean in the contract? 

MR. WALPOLE: TI am afraid I ‘don't quite 
follow your question, 

THE CHAIRMAN: Paragraph 4, medical 
services available, medical care during illness of the 
type usually provided by the medical member chosen. You 
Say it is because you haven't chosen any psychiatrists. 

DR’. DUROCHER: -If “the’'psychtatrist is 
a member of Windsor Medical he would have to accept 
monies paid at our rates and could not extra-bill the 
patient under our limit. If they made application to 
Windsor Medical they could become doctor members of 


Windsor Medical, there is nothing to keep them out. 
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DR. ROEMMELE: Mr. Chairman, there is 
no doctor excluded from Windsor Medical, any doctor of 
good standing with the College of Physicians and Surgeons 
is acceptable, He must accept our fee schedule. 

THE CHAIRMAN: Why are psychiatrists 
not included? 

DR. DUROCHER: Don't pay enough money. 

THE CHAIRMAN: Accepting that mental 
illness is a large section of the illness picture, what 
must be the situation for the future in, providing coverage 
for the mentally i11? Can we continue to segregate them 
and discriminate against them in this way? 

DR. AROBMMEBLE :reMraaChairman, in our 
area we have psychiatrists who,. as you know, don't belong 
to the plan, and therefore when the patient goes to the 
psychiatrist Windsor Medical will reimburse the patient 
for a specialist rate as in the schedule and the patient 
is expected to pay the difference. Now, a great many men- 
tal illnesses are handled by doctors in our own area, 
which is a good thing in our opinion. We also have a 
mental health clinic sponsored by the Government, which 
is also a good thing, handles a great deal of work, but 
which unfortunately is a great deal over-loaded, needs 
more help. I personally think it is an excellent thing, 
and we are hoping that this will be enlarged and meet 
a problem which is a very expensive item for the patient 
and for the plan. 

COMMISSIONER McCUTCHEON: If you have 
a psychiatrist as a participant, must he abide by the 


qualifications of Paragraph 44 on Page 9? 
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THE CHAIRMAN: That*is what Doctor 
Durocher has said. | 
MR. WALPOLE: By signing the participa- 
ting physicians' agreement he agrees to accept our 
schedule. | 
COMMISSIONER STRACHAN: That may be the 
reason why you haven't got members. | ae 
DR. DUROCHER: It is one area where we 
hope to expand sometime in the future, | 
THE CHAIRMAN: And ey see broadening 
of your coverage as you have mentioned, eaise the income 
lével, and so forth, Do you still’ carry clause 7 in the 
ponteant, et 19, tne rent or-relusaly* 
DR. DUROCHER: Yes, 
THE CHAIRMAN: And also Paragraph 24, 
that you may terminate the aseipate Si adzdaye? notice? 
MR, WALPOLE: Yes, that is still in. 
THE CHAIRMAN: How often is that used? 
MR. WALPOLE: This termination of 
agreements is something which has been very, very rarely 
used. It is in there as a medium of control, and in my 
recollection there has Deen one’ subsepiber and his family 
who lost their coverage for one month only, and others 
lost it and were reinstated back to the time it was 
cancelled on the basis of a promise that they might con- 
form to the normal medical requirements. 
THE CHAIRMAN: You have under the non- 
group terms uncer Paragraph 20, duration of service. But 
if and when it so appeared to the Corporation that a 


subscriber or any of his included dependents are making 
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undue and excessive demands for services the Corporation 
may at its discretion cancel the agreement. Is that the 


clause you were referring to? 
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MR. WALPOLE: Yes, May I cite one 
example where a subscriber was seeing three general 
practitioners in one day and doing that on several 
successive days. We applied that, 

THE CHAIRMAN: That would be evidence 
that he really liked doctors, or something else, 

COMMISSIONER McCUTCHEON; You could 
have sent him to a psychiatrist, 

MR. WALPOLE: We have to safeguard 
ourselves against things like that. 

THE CHAIRMAN: Does that no indicate 
some illness on the part of the individual? 

DRY ROEMMELE: Yes sir; *If"D°might 
interrupt, this same man, we asked this man to be seen 
by a consultant of our choice when we knew he was seeing 
all these doctors, We didn't want to cancel him. We 
didn't want him going to all these doctors, He was 
getting medicine from’all of them. It is a wonder he 


didn't kill himself. He was in a small area close to 


home and that is probably why he got home safely. This 
man‘ was seen by a consultant, and also his union steward, 
who is the leader -- we told this union steward that 

this man was ill. He was a foreign chap. We didn't 


know whether he was understanding the letters we were 


where he got good medical care, which we don't ordinarily 
do. We don't tell the doctors how to practise medicine, 
In this case this turned out very well, by the way, 

sir, 


THE CHAIRMAN: There is a possible 


writing to him. We directed this man to a consultant 
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Situation, I don't know if it does occur under group 
coverage, but it was mentioned the employer must make 
one payment for the group. What would happen if the 
employer having undertaken to make payments for the 


group defaults in payment? Do all the beneficiaries, 


all the employees in that group, are they cut off if 
the premium is not paid by the employer? 

MR. WALPOLE: We provide to those 
particular individuals in that unfortunate instance where 
their coverage as a group has not been paid, we do allow 


and extend to them the privilege of a pay-direct 


agreement, 

THE CHAIRMAN: . How do they know? The 
employer is supposed to send the money in the first of 
the month or the 15th? 

MR.WALPOLE: We advise them, 

THE CHAIRMAN; If it hasn't come in 
the contract terminates, is that right, that is» the 
wording of it? 

MR. WALPOLE: May I amplify my answer 
just a little bit. We are not quite that rigid. 

THE CHAIRMAN: You say’ in clause 25: 
Failure to pay the subscription rates applicable shall 
entitle the corporation to automatically terminate the 
provisions of the agreement and it is specifically 
declared that time shall be of the essence of the 
provision for payment of all subscription rates, 

MR. WALPOLE: We bill as of certain 


dates, 


THE CHAIRMAN: You bill ahead of time? 
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MR.WALPOLE;: That is correct, but we 
have never cancelled a group until they were atleast 
two months in arrears, and, in the meantime they have 
received three letters from us, We even go further, 

THE CHAIRMAN: You mean the: group, 
the employer? 

MR. WALPOLE; The employer, and then 
we also advise the employees concerned in that group 


that their employer has not been remitting to us moneys 


on their behalf. That usually gets action unless the 


firm is almost bankrupt, and it gets action then because 


we are informed we haven't been paid for several days. 


| 
We then take action to allow these people, and we will | 
extend time to them, to pick up their pay direct, | 

COMMISSIONER VAN WART: ~How.do you | 
handle temporary lay-off in your group? 

MR.. WALPOLE:., That has been partially 
taken care of in negotiations between the employee and 
his employer. Most groups in our area who are covered 
by union agreements have a clause which states something 
like this: That the employer agrees to pay two months 
beyond the month in which lay-off takes place. Generally 
they are back to work by that time. If they are not 


he .cancels and we let them continue on a pay-direct 


COMMISSIONER VAN WART:. You still 
keep them covered? 

MR. WALPOLE: © Yes. 

COMMISSIONER VAN WART: How long will 


you keep them covered over the two months? 


agreement. 


ale ae 


es0e sloaisw 


sw stud ,tostro> ei tecAT ;:aJOFTJAW.AM 
tesel ts s1sw yedt Litnu quote 6 belisonso teven sved 
eved yesdt emitnsem edt ni .bas ,ertsetis5 al edtaom owt 
-terntiwt op neve eW ,euv mort ersttel seidt bevisost 

equorg sft msem voY ;:WAMATAHD GHT 
Sieyolqms sdt 

neds bos ,1tevol{qmes sAaT* ;GIOGJAW .AM 
quorg tsdt mi benrsonos 2esyoiqms soit saivbs coals sw 
eyetiom eu ot gntttime: nesd tom esd reyolqme riedt tsdt 
eft eeslau nottos eteyg yiisueu SscdT stisded riedt mo 
seveoed dmedt mottos etey ti bas ,tquixnsd teomis et mrt 
.2vsb Isirsvee rot bis¢q assd t'nevsd ew bemrotat sis sw 
{ifiw ew bas ,slqoeq seedt wolle ot noitos sAst nesdAt eW 
-toetib ysq tiedt qu Astq of modt of omit pbnstxs 

uoy ob woH :TAAW UAV AAMOTeeIMMO9 
Squorg voy nt tto-yel yistegmet slbasd 

yvifsitrvsq need esd tsdT :TJ0ULAW .4M 
bis ssyolqms eft asewted anottsttogen ait to sas9 nest 
betevoo sis ofw ss%s tuo ni equory teoM ,.a1svolqme ein 
goidtemoe estste cfoidw seuslo 5 svsd etnemestgs moinu yd 
edtnom owt yvsq ot esstns rsyolqme sit tsdT  :atdt sodtil 
{isrens® .soslq esxAst Tioeysl doidw ni dtnom eft bnoved 
ton sis yeds tI .smis tent yd Anow ot Aosd srs yedt 
tosrib-ysq 5 mo sunitmoo msdt tel sw bas aleonso sf 
ot Memse tgs 
{Lite woY § sTAAW VAV AGKOTe2IMMOO 
SSe17svoo ment cee 

-esY ;:FJOTJAW .AM 

[fiw gmol woH :TAHAW VAV AAUOI22IMMO9D 


fendtnom ows sft revo betevos medi qesx voy 


i = * . 


s 


~ 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Walpole 9070 


MR. WALPOLE: They would be cancelled 
from the group as from the end of the two months. We 
would then contact that individual directly at his last 
known address and allow him the privilege of continuing 
on his own until such time as he is returned to group 
employment, 

COMMISSIONER VAN WART;: (He would pay 
the premium in the meantime? 

MR. WALPOLE: That is correct, 

COMMISSIONER STRACHAN: What happens 
when a participant leaves the employ of the group or 
leaves the two municipalities involved? 

MR. WALPOLE: If he leaves the group 
and remains in our area it poses no problem because we 
follow this set-up and mail him a notice to continue 
on pay-direct agreement. If he leaves the area through 
the inter-plan transfer agreement signed by the Trans 
Canada Medical Plans we offer to transfer him to any 
area in Canada where he will be given credit for the 
waiting period fulfilled on our plan. 

COMMISSIONER STRACHAN: Could he 
be assuredhe will have the same coverage as your plan? 

MR., WALPOLE: No. He must take the 
coverage in effect in the area to which he transfers, 
If, for example, the coverage is not as comprehensive 
in some respect as ours then he must take that because 
that is the only thing available to him. 

COMMISSIONER STRACHAN: On page 8 
you state that dental services in injury are included, 


Does that mean dental services performed by medical men 
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or by dentists? 

MR.°WALPOLE:* Dentists. 

COMMISSIONER STRACHAN: By a dentist, 
and he doesn't have to be a participant? 


MR. WALPOLE: I would draw your 


ed 


attention to the fact this is being underwritten through 
Physicians' Services Incorporated, We will pay in our 
area, but they underwrite it through P.S.I. It is 
extended health benefits, 

COMMISSIONER VAN WART: If an employee 
dies does the widow andthe family receive the two months’ 
benefit following the death? 

MR. WALPOLE: * Well, that is entirely 
dependent, of course, on the agreement between the union 
and the employer. As far as we are concerned we allow 
those dependents and the widow to continue their 
coverage on a pay-direct agreement if they are taken 
off group. We will not see them without coverage. There 
is only one time we will, and that is we must receive 
premiums. 

COMMISSIONER VAN WART: ‘You don't 
give them the two months like you do in the lay-off? 

MR. WALPOLE: ~May I qualify that 
point: We don't give them two months, We receive 
premiums for those two months from the employer. 


COMMISSIONER VAN WART: After the 


lay-off. 
MR. WALPOLE: No, 
COMMISSIONER VAN WART: That is after 


the lay-off. I see. 


lay-off. I had the idea it was collected before the | 
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THE CHAIRMAN; On page 7 this question 
of the indigent, the indigent and the marginal income 
group, you say as a statement of policy to which almost 
everyone will agree these people must have medical care, 
I. would even question the word almost. It becomes a 
question of how. best to finance their medical care, 
You go on to say it is the intelligent and economical 
use of the tax dollar, What is the mechanism that you 
see for the subsidy by the.State to. take care of the 
indigent and the marginal. income. group? 

MR. WALPOLE: As we see it the closer 
you get the more intelligent answer you are going to 
get to that particular problem. Rather than working at 
arm's length we feel if the municipality were to pay 
that would perhaps be best, and then, of course, you 
have. to extend from there. to the provincial field. 
We feel the closer you get to the problem areas the 
better that will be. Our first suggestion is the tax 
dollar of the municipality and failing that the tax 
dollar of the province, 

COMMISSIONER McCUTCHEON: Would you 
think of the scheme that operates in public assistance 


generally whereby the municipality makes the dispersement 


government on an agreed sharing basis, From what you 
have said you still feel it would be most efficient for 
the municipality to make the payment? 

MR WALPOLE: Yes, because they are 
acquainted with the local. condition. 


COMMISSIONER McCUTCHEON;: You come as 


and collects it back from the provincial and federal 
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close as possible to this rather Utopian idea that there 
is intelligent and economic use of tax funds. 

THE CHAIRMAN: What of the indigent 
in the Windsor area, Naturally they are not able to 
pay premiums. Is there any provision now for subsidiza- 
tion of premiums by anyone? 

MR. WALPOLE: Do I interpret your 


question --? 


THE CHAIRMAN: ‘Not by employers, 

MR. WALPOLE: I am not quite sure that 
I follow you there, 

THE .CHAIRMAN;: When-you get somebody 
who cannot afford to pay a premium and wants coverage, 
can he get it, an individual? 

MR. WALPOLE: Well, it is entirely 
dependent on the fact that we receive the premium. Now, 
as far as any municipality s.ee. 

THE CHAIRMAN: Yes, all right. I 
assume you are accepting here that there should be some 
extension of the principles for those who cannot pay 
and you say somebody -- the tax dollar should be used to | 
pay the premium for them? 

MR.e WALPOLE: Yes. 

THE CHAIRMAN: Is there anything like 
that being done now in Windsor? 

MR. WALPOLE: No, 

THE CHAIRMAN: I suppose the real 
indigent is looked after by the Welfare Department? 

MR. WALPOLE; That is true, 


THE CHAIRMAN: We come to the marginal 
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group, people who support their day-to-day expenses but 
haven't the money to pay an insurance premium, Do you 

accept that they should have help from the State? | 

MR. WALPOLE: Yes, 

THE CHAIRMAN: How would you go about 
ie? You say the municipality should be the institution | 
to make the payment, I think you went that far, did | 
you not? 

MR. WALPOLE: Yes, 

THE CHAIRMAN: Have you any suggestion 
to make as to how the municipality will identify those 
for whom it should make payment in the marginal income 
group? For the indigent we know them because we are 
taking care of them now, , 


DR. ROEMMELE;: Mr. Chairman, we were 


afraid you were going to ask this question when we 


| 
| 
| 
| 
prepared the brief. We didn't put it in because we | 
didn't know the answer, We thought of a means test, | 
and then we thought you would ask what means test. We | 
don't know the answer there either. As you stated | 
earlier we know the indigents, They come in with medical 
relief cards or the old age pensioners, Many of these | 
people now, I am afraid, are looked after as bad debts | 
by the doctors in the area, 

THE CHAIRMAN: That is in this marginal 
group? 

DR. ROEMMELE: Yes. This would be 
something that would be most difficult to define, but 


someone would have to set up an organization, I presume | 
to do a means test on these people. 
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THE ‘CHATRMAN: Wow. it has been said 


that the means test is degrading, demoralizing and this, 


that, and the other thing, Is that a valid statement | 
in your experience, if you have any experience in that | 
regard? 

DR. ROEMMELE: The only experience I 
have is my own patients and in this I know people do 
come in with old age pensions, under 70 and over 65 


and they are with means test, they are eligible for 


their medical coverage and many of these I know could 


pay it themselves if -- not many. I shouldn't say that, 
but some, by disbursing their estate among their | 
relativegwhich, I find, sometimes is a dangerous pro- | 
cedure because sometimes the relative then divorce | 
themselves from father and mother but occasionally you 
see the odd person you think should be paying their own 
way and isn't. 

Now, I don't think this is something 
that is done too often but it is done occasionally and 
I presume it could be done in this case, 

THE CHATRMAN; > That is not what I 
am talking about, and if I gave you that impression I 


did not state my position clearly. I am talking about 


| 
| 
the fact of having to have some kind of an examination, | 
which you might call a means test, to identify those 

properly entitled to be helped. Do those who might 

come within that category resent being examined in this | 
way? Having their affairs examined in this way? | 


MR. WALPOLE: May I express a personal 


opinion? 
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THE CHAIRMAN: © Yes, 

MR. WALPOLE: Not to be’ construed ds 
that. of Windsor Medical Service, I submit to an 
examination when I apply for a driver's licence, TI 
submit to an examination when I apply for certain types 
of insurance. I submit to many different types of 
examination. None of these have I personally ever found 
embarrassing, Now if I am asking for something, I don't 
see why I should object to the facts being revealed, 

THE CHAIRMAN: But if you are asking 
for something because of some inadequacy in yourself, 
That is, your inability to provide for your family; to 
expose your inadequacy have you found that ‘that is 
resented? 

COMMISSIONER BALTZAN: Isn't the exact 
opposite obtained? That so many people will come in daily 
and say I just haven't got the means to do this, I 
haven't got the money to provide for that Plgari™e puy 
drugs. I can't pay the bill, Is that not exposing them- 
selves? Rather than applying the means test, they are 
supplying you with the information, The only ‘other thing 
following upon that would be to prove that they don't 
have enough money, Someone, if I understand, asked about 
the humiliating factor, The degrading requirement of 
expressing themselves, Sometimes this is done or isn't 
it often done on a voluntary basis? I mean they say so 
themselves, People say that to doctors, People say that 
to such non-profit agencies as yourself, 

THE CHAIRMAN: If I may put it very 


crudely, for the sake of just seeing if you have any 
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reaction. If you haven't, it is quite all right. We 
are now going to embark upon a program of health service, 
Those who can pay, just go ahead and pay. Those who 

are on social aid, they have no problem. Their premiums 


will be paid for them by the Welfare Department, We | 
have this group in between that are not on social aid | 


but who cannot pay. So the program is going into force 
on the first of June, What do we do? Put an ad in the 
paper and say "All those who cannot pay will queue up 
atritthet Royal York Hotel on the morning of the 30th of 
May?", because you are saying here that the State should 
pay that premium for them are you not? 


MRoy WALPOLE n 2 Ii don! tuthink,e inomy 
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| 
experience, today we have the same reticence on the 
part of an individual’ to admit to the fact that he is 
financially embarrassed, particularly if he thinks he 
is going to get something for nothing, 
I think most individuals are ready 
to admit at that time, Therefore, it seems to me that 
this question resolves itself around just that very 
principle within the individual: Is he ready to. admit 
that? I think most people are where they see it is 
going to benefit them in the: long run, 
THE’ CHAIRMAN: Thank you, 
COMMISSIONER FIRESTONE: ~Mr." Walpole 
we were talking about group plans, You say in paragraph 
20 on page 4 that group coverage i8 available to groups 
of five or more, and then you say that there is a certain 
proportion of people in the proup that must be covered 


and where there are over 14 employees you say 75% must 
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enroll, Now how does this system work in practice? 
A firm comes to you and says we have 20 employees. We 
want to-have group coverage, oWhat do. youndo? “Do you 
say to them out of 20, 15 must be subscribers? Is that 
Correcté 
MRyoWALPOLE:°oThat is true, 
COMMISSIONER FIRESTONE: -Well “ifthe 
business firm can only find that 12° of these employees 
are willing to enter, they cannot be covered, Is that 
coerrect? 
MR. WALPOLE: That is right. 
COMMIPSSIONER FIRESTONE: Now if the 
majority of the employees, being 12, would like to be 
covered what happens in this particular case? Is there 


any compulsion, Hit the fellow over the head to join? 


How does it work in practice? 

MR. WALPOLE: They have no problem 
Commissioner, If we have 12 there and they do not meet | 
group requirements, we have a non-group and they are 
not denied coverage, It is there for them, The same 
coverage. It's a little more expensive, I admit, but | 
the coverage, nevertheless, is there available to them. | 
No one in the Counties of Essex or Kent as of today is | 
denied coverage on any basis. 

COMMISSIONER STRACHAN; How much more 
expensive? What is the ratio? 

MR. WALPOLE:  Let's*talk about > the 
family man with wife, two or more children. In the 
group he pays $9.50, Non-=group $10.00, 


COMMISSIONER FIRESTONE: Well now, to 
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2 

3 

continue with this case, let's say the firm succeeds 
in getting 15 employees, The group is covered and one 
employee leaves, They have now only 14 and the new 

6 


employee comes in and he doesn't want to be covered, 
7 They are down to 14 out of the 20 but they were 15 when 


8 they started, What would you do? 


9 MR. WALPOLE: We would let that condi- 

10 tion persist for at least six months, 

1 COMMISSIONER FIRESTONE: What has 
been the practice among the employers in your area? Do 

_ they require new employees joining the firm to be 

A covered under the plan? 

14 MR. WALPOLE: Most employers. It is 


15 pretty well a condition of employment, 
16 COMMISSIONER FIRESTONE: This is a 
17 condition of employment to belong to the plan and to 


pay the premium? 


18 
MRs WALPOLE; Let‘me-reverse that and 
19 
say that the employer is obligated to pay a premium 
20 
21 


pbjects to being covered by Windsor Medical Service, then 


22 that is something different again but the employer, 


23 according to his union agreement, agrees to pay the 
24 premium of Windsor Medical for each and every one of 
25 his employees in the bargaining unit. 
26 COMMISS TONER ° FIRESTONE: "Therefore; 
if a new employee joins he is compelled to join as well? 
e MR, WALPOLE; That is right. 
aii COMMISSIONER FIRESTONE: Simply 
29 because there is this contract in existence between the 


for that particular individual. Now if he conscienciouslly 
30 | 
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| ie a 
employer and his union, and the employer and the 
Windsor Medical Service? 
MR. WALPOLE: Well, may I,.just 
clarify that last? 
COMMISSIONER FIRESTONE:  Could'you 
explain it to me? I would like you to explain it, | 
MR. WALPOLE: This. is not a condition | 
of Windsor Medical Service, Windsor Medical Service | 
does not enter into this whatsoever, That is strictly | 
between the employee and the employer, or the employer | 
and the negotiating body; the union representing the | 
employees, | 
COMMISSIONER FIRESTONE: But you have 
a requirement of 75% coverage? 
MR, WALPOLE: That is right. 
COMMISSIONER FIRESTONE: You give them 
six months! grace if they fall below that? 


MR, WALPOLE: That is right. 


part of.your contract? 


MRe WALPOLEs« Right. 
COMMISSTONER FIRESTONEs:- With,the 
’ 


COMMISSIONER FIRESTONE: That is | 


employer? 

MR, WALPOLE: Right. 

COMMEISSTONER FERESTONE: And, therefor 
if he were to live up to the contract he must have, some 
ways and means of putting it into effect, 

MR. WALPOLE: That is.» true. 

COMMISSIONER FIRESTONE: The way to 
put it into effect.is to compel a new employee to join 


the plan, so that can effect the group plan as far as 
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pete 
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the employees are concerned, His participation is 
compulsory in the group plan? 

MR. WALPOLE®**“Yes,°it°is compulsory. 

COMMISSTONER McCUTCHEON: ~~ It*s the 
union that compels him, 

MR, WALPOLE: The point is raised here 
that we are talking primarily here of where a negotiated | 
agreement is in effect, 

COMMESSLTONER* FIRESTONE Y “Correct? 

COMMISSIONER BALTZAN;:; Is that a 
compulsion or is that just a term of condition for the 
employment by that employer? 

MRe WALPOEES'PEt/is"a term of “conmdi'tion, 

COMMISSIONER BALTZAN: Is that a term, 
say, comparative to the number of working hours, et 
cetera, et cetera? 

MRy "WALPOEES’*P am*sorry >'r ddr ’2 
Rear ‘the “fast; 

COMMISSIONER BALTZAN: There is a 
compulsory element or is'it, not just one other term for 
employment or terms of employment? 

MR. WALPOLE: It's terms of employment, 

COMMISSIONER. BALTZAN:’ Rather than 
compulsion? 

MR. “WALPOLE T+ “Yess 

COMMISSIONER FIRESTONE: Well now sir-4- 

Nhe CUENIU. *iiacrre mor LOUS, ALL 
employers do not have such an arrangement. 

COMMESSTONER FIRESTONE: Mr. Walpole, 


you have had some other questions from other Commissioners 
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and you have had dealt with them, If I may repeat my 
understanding, and please correct me if my understanding 
did not go to.the point. My understanding is that if 
a company has entered into a group contract’ that it 
requires 75% employment coverage, they have fulfilled 
that requirement; that if they wish to maintain this 
contract in good order, they have to provide 75% of 
their employees to belong to the plan, and presumably, 
I understood in many cases there are also contracts 
in existence between the management and the union which 
require obligatory participation in this medical care 
plan, sponsored by your Association, (Therefore, if 
new employees enter into the employment of the company, 
they are obligated to participate in that plan as part 
Ofithenterms ofsthéir contract. Is that correct? 

MR. WALPOLE: They are obligated: by 


the terms of the agreement signed between the employer 


and the employees or the negotiating committee representing 


those employees but I want to make it abundantly clear 
there is no compulsion on the part of Windsor Medical 
Service, ‘ 

THE CHAIRMAN: A’ correct way of 
expressing it is that an employee coming into the 
employment of such a concern has the added benefit, 
without cost to him, of the service, 

MR» WALPOLE: Right. 

THE CHAIRMAN; Because it's the 
employer who-has a contract to provide it as part of 


his contract with the union? 
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COMMISSLONER, FIRESTONE: Does the 
employee make a contribution to the plan or. is it 100% 
paid by the employen? 

MR.. WALPOLE: It is entirely a negotiated 
item. 

COMMISSIONER FIRESTONE: Are you familiar 
with some of these contracts? 

MR. WALPOLE: Yes. In some instances 
it is 100% paid by the employer and in others it is 
shared at varying degrees of contribution by the employee 
and the employer. 

COMMISSIONER FIRESTONE: From your 
experience with the majority of contracts involving a 
number of employees would it be on a sharing basis or a 
100% employer basis? 

MR...WALPOLE: _.. would, say, at least 
50% were on a shared basis --- where there is employee 
participation at least 50% would be on that basis. 

COMMISSIONER FIRESTONE: You made it 
quite clear there is no obligatory requirement as far as 
the employees joining the Windsor Medical Services con- 
tract, but there is an obligation on the part of the 
employer to retain a 75% ratio and that is the contractua 
obligation between the employer and Windsor Medical 
Services? 

MR. WALPOLE: Yes. 

COMMISSIONER FIRESTONE: And, therefore, 
if the employer therefore requires the employee to join, 


this is part of the fulfillment of the obligation which 


he has with W.M.S. was \that;correet.2 
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THE CHAIRMAN: If you do not agree 
with the semantics of it, we just have to disagree, 

MR. WALPOLE: Well, if you wished to 
maintain the coverage provided through Windsor Medical 
Services, a contract is a contract; if you.do not live 
up to the contract. and the contract ceases to be honoured 
by himthen we in turn will cease to honour it. 

COMMISSIONER FIRESTONE:. May I now 
turn to Paragraph 25 and 26 on page 6 in which you are 
referring to a number of employees continuing with the 
Windsor Medical Services contract even though they were 
offered contracts under the Civil Services provisions. Do 
Ivunderstand from these two paragraphs, 25 and 26, that 
the number of people would have dual coverage? 

MR.) WALPOLE: ~ That is true. 

COMMISSIONER FIRESTONE: Are they then 
permitted to collect twice when medical bills: are presente 

MR. WALPOLE: May I answer the.first 
part of your question? 

COMMISSIONER FIRESTONE: Please do. 

MR. WALPOLE: As far as. we are concerne 
they may have dual coverage. Now, what the other carrier 
has written into his agreement, I do not know, Ae. 
preclude that, but as far as we are concerned, that is a 
choice which the subscriber in this case could have made 
or could, not have made, to carry both coverages, 

COMMISSIONER FIRESTONE: Do I under- 
stand from that that you would honour and pay the bills 
whether he has dual coverage or not? 


MR. WALPOLE: That is true. 
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COMMISSIONER FIRESTONE: And if he can 
collect it from the other carrier that is his business? 

MR. WALPOLE: That is right. 

COMMISSIONER FIRESTONE: May I now 
turn to Paragraph 36 on Pages 7 and 8. Some questions 
with respect to these paragraphs have been asked by other 
Commissioners and I wondered whether you would be of a 
little help to me on the practical implementation of some 
of the ideas which you seem to have in mind in this 
paragraph, As I understood from you a little earlier 
your Association is in favour of having the premium for 
the indigent and the medically indigent paid by the 
State, is that correct? 

MR. WALPOLE: “ Yes, 

COMMISSIONER FIRESTONE: Trying to 
visualize a practical scheme and an administrative arrange 
ment in which this sort of idea could be put to work, 
could you visualize an arrangement whereby the State, and 
I presume in this case it is the Province of Ontario, 
with or without Federal participation would make such 
payments, say, for people living in the Windsor area to 
the Windsor Medical Services? Is this the way you would 
visualize such a scheme to work? 

MR. WALPOLE: As we had indicated 
earlier, we say, first, we would suggest the municipality 
take this on and failing that then it is the Provincial 
field of taxation. 

COMMHISSLPONER FIRESTONE: *Sl @take it 
when you are referring to the municipality and subsequentl 


to the Province you are thinking in terms of where the 
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money is coming from, am I right? 
MR. WALPOLE: That is right. 
COMMISSIONER FIRESTONE: I.am talking 
about something else, I am talking about the administra- 
tion of such a plan. In-.other words, you have an organi- 
zation, you are accustomed to collecting premiums, you 
are accustomed to looking, at, bills, you are accustomed 
to honouring those bills and they are paid to, the 
participating physicians. Now, you have. the mechanism 
and experience so the question arises if the Government 
of Ontario either directly or in cooperation with the 
municipalities were to extend that plan to cover. the 
indigent which are already covered plus the medically 
indigent which is the marginal group the Chairman was 
talking about, what type of administration could be put 
into effect to make this plan work, My question is, 
could the Windsor Medical Services administer this plan 
for the indigent and medically indigent within the 
Windsor area? 
MR. WALPOLE;, I would say we could, 
COMMISSIONER, FIRESTONE: Would you feel 
that such a method of operation using the experience that 
you have built up and the administrative machinery, would 
be an efficient way of doing it rather than setting up 
new agencies or boards or commissions or having the 
municipalities doing it on their own individually? 
MR..WALPOLE:.. Yes, 
COMMISSIONER FIRESTONE:  .Did you. say 
a little earlier that you were selling some policies for 
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MR. WALPOLE: Extended health benefits 
only. 

COMMISSIONER FIRESTONE: >. Could you 
explain this to us a little how you cooperate with P.S.I.? 

MR. WALPOLE: Yes. In relation to ex- 
tended health benefits the only thing, our agreement is 
to this effect that» we will bill for subscribers in our 
area who require extended health benefit coverage and 
werwill'isell,the P.S.I, plan, bill for it and remit the 
premiums to P.S.I. 

COMMISSIONER FIRESTONE: What is- the 
reason as to why you are acting as a sales agent? Are you 
acting really as a sales agent? Maybe I did not quite 
understand the arrangement. How does it really work? 

MR. WALPOLE: I might say this, in our 
area, aS you can appreciate, we have a very limited 
population. In other words, we have 68% of our population 
now covered and even if we had it all, it would only 
embrace some 330,000 people. We feel in this particular 
area the number of gontracts. which would be sold by us 
would not be actuarially feasible for us.to get into, that 
sort of program. Therefore, we have gone to P.S.I. to 
underwrite those, 

COMMISSIONER FIRESTONE:, Are. there 
perhaps certain advantages for various of these voluntary 
non-profit medical insurance groups to work more closely 
together? Is there not a certain advantage to be derived 
from spreading the risk and perhaps other advantages? 
Could one not go somewhat further than you have gone so 


far in, order to provide the» comprehensive medical care 
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plan for the Province of Ontario? 

MR. WALPOLE: I think it is an accepted 
insurance principle that the greater area over which you 
Spread your risk better off you are, 

COMMISSIONER McCUTCHEON: But there is 
an optimum number of risks beyond which you do not get 
any additional benefit? 

MR. WALPOLE: That is right, I would 
agree with that. 

COMMISSIONER McCUTCHEON: That optimum 
number will depend on the type of insurance business you 
are doing? 

MR. WALPOLE: Right. 

COMMISSIONER FIRESTONE: This point has 
really not been reached-in your area, has it, this so- 
called optimum? 

THE CHAIRMAN: It has not been reached 
at all, he has not touched it. 

MR. WALPOLE: Are you referring now to 
extended health benefits onhy? 

THE CHAIRMAN: That is what we were 
talking about, if I understand it, 

MR. WALPOLE: I would certainly say 
it has not been reached in our area whether it would be 
feasible for us to even consider writing this. 

COMMISSIONER FIRESTONE; » Exactly, that 
is why I did not feel that this question of optimum in the 
context we were discussing it had any bearing. 

THE CHAIRMAN; If I may say so, I think 


it did. I think the question is relevant because you had 
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translated yourself from Windsor to the Province of 
Ontario and Mr. McCutcheon's suggestion was perhaps you 
did not need the whole Province of Ontario, that you 
could reach the optimum without taking in the whole 
territorial area of Ontario. 

COMMISSIONER McCUTCHEON: I think what 
Mr. Walpole would say, and correct me if thisis not a state- 
ment: of your views, but he has reached the optimum, he 
has the optimum number now in his: group and direct pay and 
individual coverage which is exactly what P.S.I. said this 
morning, He has not the optimum for this so-called 
extended health benefit. 

MReo WALPOLE: That is’ true, 

COMMISSIONER McCUTCHEON; In other 
words, the optimum varies depending upon the type of  \ 
business you are doing? 

COMMISSIONER FIRESTONE: >: To comeback 
to the basic question that I am after is to find out 
whether you would feel that increased cooperation with 
some of these similar groups with a larger group like 
P.S.I. could produce increased benefits to the insured 
population of the Province of Ontario, 

MR. WALPOLE: Well, I have, in answer 
to that, we have some reservations on a positive answer 
to that. We feel that there are certain advantages which 
perhaps might offset some of the economic advantages 
gained by such a program as you envisage; We feel that 
if a subscriber, if a participating physician is able to 
pick up the phone or walk into an office, into our office 


and say, "Here is my problem, what can I do about it?" 
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ses feel we are accomplishing something that cannot be 
accomplished at the end of your arm, So, even though you 
might accomplish some economic gains,I think you would 

: loseesomething in your public relations and in service to 

7 the public. 

8 COMMISSIONER FIRESTONE: You said 


9] earlier that you feel that your’ organization could usefull 
10) Cooperate with the Provincial Government and/or 


municipalities in administering such a scheme which 


11 
2 would look after the indigent and the medically indigent. 
You see, the problem that the Province of Ontario would 
13 
be facing if such a plan ‘were to go into operation would 
i4 


be, who it might approach’ to look after this type of 
15 administration, As we understand, there is something 
16) like close to forty voluntary non-profit organizations in 
17|| Operation and the choice the Government would have is 


either to make these funds available\for the premium 


is payment for the indigent and medically indigent to either 

one of these organizations or it could select one carrier 
= or say to these forty carriers "Perhaps you fellows could 
at get together and look after the administration of such a 
22 


program." The difficulty the Government faces, it has 

23} close to forty organizations to’deal with when they want 
24|,| to implement such a programoand it is much more efficient 
25|| to deal with one. How would you visualize a Government 


to.go about this if it wishes to use the experience that 


26 
has been built up for many years in administering such 
27 
plans in the Province of Ontario? 
28 
MR. WALPOLE: Of course, I being the 
29 


manager, I have to rely on my Board for my policy direction. 


30 
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I think you are posing a question which I’ could not 

answer as to what the position of Windsor Medical’ Services 
would be if such a question were posed to them, ©~I cannot 
answer that. 

COMMISSIONER*PIRESTONE:°"2¢ei8"@ fair 
answer, Sometimes one does not have the answer and there 
are a lot ’of questions we do not have the a’ swers to, but 
at least we are trying to get them. Can you visualize, 
being a manager and a man of experience, if your Board 
came to you and said, "This is the problem, the Provincial 
Government plus the Federal Government is willing to 
participate in such a plan" and they come to you and SAY, 
"How could we work this out with the other groups in the 
Province of Ontario" ,* could’ you 'vistalize® for instance, 
that an association would be formed in which all groups 
would participate and participate both in the management 
and in the arrangement with the individual. groups so the 
Government of Ontario would be with one group of these 
medically sponsored groups rather than with forty? You 
realize that the alternative is they would have to rely 
on municipalities of which there are many hundreds to set 
up its own commission, There are all kinds of alternative 5 
but if one wants to use the body of knowledge built up 
over twenty-five years or more they have to come to the 
people in the field,so how could such a thing be 


developed? 
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MR. WALPOLE: In answering your 
question may I ask one more for clarification of my own 
thinking? Would each of these 40 different units remain 
as an autonomous unit in this so-called program? 

COMMISSIONER FIRESTONE: Well, one 
would come to these 40 groups and say: "The Government 
is looking for one agency or one group that could admini- 
ster the program. How could these 40 groups work within 
the organization?" And the question would be thrown to 
the groups inexistence at the moment and they would be 
asked: "How do you think you could work, retaining your 
own operation but co-operating in this overall plan?" 

MR. WALPOLE: My only answer would be 
to point to the organization known as Trans-Canada 
Medical Plans in which we have a similar situation as you 
portray except it is on a Dominion-wide basis, and we 
have worked out programs whereby we are able to provide 
coverage for national employers and so on, and it seems 
to me that this could be fitted into a program built along 
Similar lines, 

COMMISSIONER -FIRESTONE: In other words, 
you could visualize instead of having a trans-Canada 
plan you could visualize an Ontario plan? 

- MR. WALPOLE: -Yes, 

COMMISSIONER FIRESTONE: Is that along 
the lines? 

MR. WALPOLE: Yes, 

COMMISSIONER FIRESTONE: ‘Would you feel 
if such a plan or organization were to be built up, would 


it be acceptable to the participating group who have on 
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the Board of Directorsy Board of Governors, whatever 
you want to call this plan, representatives of government, 
simply because government will make a major contribution? 

COMMISSIONER McCUTCHEON: ~Why a major 
contribution? 

COMMISSIONER FIRESTONE: Would you feel 
Such a participation within such a Board would affect 
the voluntary character of your organization? 

MR. WALPOLE; I can only answer ithat 
one way; I can only speak of our experience in our own 
organization, and we have always found our Directors 
have a very open mind on everything that will further 
the plan, and if this wére put as a proposition to them 
I am sure it would be given due consideration. What the 
answer would be I don't know, 

COMMISSIONER FIRESTONE: Now, Mr. 
Walpole, just in conelusion, I ‘would like tovuread to you 
a quote from the Charter of Physicians' Services Inecor- 
porated in their paragraph D on page 1. This is not 
part of the quote; it is just the introduction, Purposes 
and objectives of the Physicians' Services Incorporated 
include: "to assist the Government in'the Province of 
Ontario or any governmental or municipal authority upon 
Pena in strengthening the health services," 

Does your Association have a similar 
provision in your Charter? 

MR. WALPOLE: No. I might refer to the 
terms: of our aims and objects of our Charter on page 2, 
paragraph 10; 


"To arrange for the provision to others 
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of any or all services required in the 

prevention, diagnosis or:treatment of 

illness as recognized by legally quali- 

fied medical practitioners in the 

Province of Ontario on a non-profit, 

prepayment and voluntary basis; 

for the purposes aforesaid to establish 

reserves and administer the same; 

to encourage medical research and 

preventive medicine; 

to co-operate with organized medicine 

in the advancement of the standard of 

medical service; and 

to do all such other things as are 

incidental or conducive to the attain- 

ment of the. above objects." 

COMMISSIONER FIRESTONE: “Would you 
consider, with the intimate knowledge of the objects of 
your Association, that in principle and not in specific 
terms, because you have read the full text of the objec- 
tives, that your Association would adopt the sort of 
objectives which the Physicians' Services Incorporated 
have included in their Charter, and those, if I may 
recall, are: "to assist the Government in the Province 
of Ontario or any governmental or municipal authority 
upon request in strengthening the health services,"? 

MR. WALPOLE: I would like’ either our 
President or Vice-President to answer that question, if 
they would. 


COMMISSIONER FIRESTONE: By all means, 
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3 
Sir. 
4 . 
DR, DUROCHER: I think the terms 
5 


mentioned in our Charter would cover it; that is a pretty 
6! broad statement, and I think that anything that would 

7|| strengthen medical care Windsor Medical would be in 

gi favour of. 


COMMISSIONER FIRESTONE: Including 


9 

co-operation with the Province of Ontario and municipali- 
10 

ties? 
11 ; ; 

DR. DUROCHER: If it was deemed advisable 

12 they would be probably quite willing to co-operate, 
13 COMMISSIONER FIRESTONE: Thank you very 


14|| much. You have been very helpful. 

COMMISSIONER STRACHAN: With your 
permission, Mr. Chairman, I would like to clarify one 
point regarding dental injuries. I have no doubt that 
refers to jaw fractures. Does it also include restorative 
work, where teeth have been lost? 

DR. ROEMMELE: No, 

COMMISSIONER STRACHAN: And it is the 
result of injuries? 

MR. WALPOLE: I am informed that as a 
result of injury that would take care of that situation. 

THE CHAIRMAN: Thank you very much, Mr. 
Walpole and gentlemen. We are golng to continue at 2.15, 
Now, you are free to remain; this is not a dismissal in 
a sense, If you wish to participate further in any 
discussions that may take place during the afternoon, as 
you know, the day is devoted to the study of these prepaid 


medical programs, 
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So we will now recess to 2.15 when we 
will proceed with the Co-operative Medical Services) 
Federation submission, 

MR. WALPOLE: Thank you very much, Mr. 


Chairman, 


--- Luncheon Adjournment, 
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--- On resuming at 2,15\pim\ 

THE SECRETARY: Mr. Chairman, the 
first presentation this afternoon is the Co-operative 
Medical Services Federation of Ontario which will be 
known as Exhibit 244, >Mr., McCoig will introduce his 


group to the Commission, 


--- EXHIBIT NO. 244: oSubmission of the Co-operative 
Medical Services Federation of 
Ontario, 


SUBMISSION OF) THE CO-OPERATIVE. MEDICAL SERVICES 

FEDERATION: OF ONTARIO 

Appearances &Mr.v)EsaSchofield 
Me. W.G. McCoig 
Mr. R.P. Forshaw 
Mr. A. McLaughlin 

Tit CHADRMAN: Mr. MeCoig? 

MR. MecCOIG: Mr. Chairman, members of 
the Royal Commission: it is my privilege at the present 
time to introduce to you Mr, Arthur McLaughlin, on my 
extreme left, a farmer from Eastern Ontario; on my 
immediate left, Professor R.P. Forshaw from the Ontario 
Agricultural College; or my right, Mr. Ted Schofield, our 
Provincial Secretary, formerly with the Health Insurance 
Group and presently acting as our Provincial Secretary 
of the Co-operative Medical Services Federation of 
Ontario, 

Myself, I spent the major part of my 
life on a farm. For the past eight years I have managed 
the Kent Co-operative Medical Services from Chatham, 


Ontario. 


meg ¢£.8 ts gnimuveet 10 o-= 


oft ,nemxisdd) .1M :YASATGEADAe GHT a te 
3 svitsysqo-o) edt ei noonretis eins moitstnses1¢q setkt e 
Le ed [Liw dottw ofwsta0 to aoitsrebst esotvie? IsoibeM J@ ; 
; ein soubortnt [fiw gfo0oM .oM .H#HS tididxd es awondt FT 
a" 
| emoteaimmod srt oF quot 8 
; 
a7 @ 
"1 ‘ 
evitsiresqo-09 sit to noleeimdue :4#4#8 .OU TIGINXA -«= : 
to noitstebst esoivise [so fbeM ol 
,olrstno0 
i 
ga01VAse JAIIGIM SVITAMIIO~09 SHT JO VOLeeIMEUe st 
: OLAATMO 10 MOITARSC37 el 
ie biesttodoe .a .aM s:esonsissqqA lat 
gIoDoM .o.W .aéM 
wenetol .1.0A .xM ar 
* atidgusloM .A .aM | 
€gtodoM .aM +WAMATAHD dHT ) OL 
to etedmem ,mbmiisdd .1M ;:O1090M .AM ‘ve: 
; tnsesiq sdt ts egelivinc ym ef ti :noLeetimmod [syot srt lar 
i ria ; 
ym go ,atfirigusJoM wudtasA .1M voy ot aoubortnai oF emit ler 4 
ym mo ;oigstnO myestesd mori remrsi 5 ,ttel sandiaieiel Po os 
ofistnO sit mort wsdetol .4.4 roeestord ,ttsl ststbemms | E 
irs 
wo ,bisitoendoe beT .oM .tHgit ym no ;Sgelfod IsiviluottgA fy 
Pe: sf. 
esonstvenl diisell sit dtiw yiremtol ,yistesose Letonivord | . 
yisieiose Isfonivord to es gnitos vitasesirc bas quora |e 
Li. ; 


to moLisrsbsi esoivisee [soibs! svitsisgqo-o0 sdt to 
,ofvstn0 


ym to tise tofsm ert tnsqce I ,ilsaey™ 


begsasm eved I etsey trigis tesq sft rol «mist 5s no stil 
~mpatsdD mort eeoivree [soibsM svitsrsco-0D tneX ont 


~ofinxs7n0 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


MeCoig 9098 


THE. CHAIRMAN; . You|may sit down, Mr. 
MeCoig. 

MR. MeCOIG:, «Thank you, Mr. Chairman, 
for making a nervous layman a little more at home, 

Mr, Chairman and members of the Royal 
Commission, we come before you today representing the 
Co-operative Medical Services Federation of Ontario who 
are a co-ordinating body for some 29 member counties in 
Ontario. 

These member counties are consumer 
groups, and primarily self-employed. The co-operatives 
people link with rural people in our medical: co-operative - 
but that is not entirely so, because we have two member 
counties that are quite large who have urban people on 
their, membership, 

The Co-operative Medical Services 
recommends to the member.counties principles and policies, 
but there is nothing mandatory, whereas the member countie 
have to accept or implement. We merely recommend. 

We finance the Federation by an assessmen 
of the earned income from each county. 

THE, CHAIRMAN: That is all the Federation 

MR. MeCOIG: Yes, We maintain an office 
and staff here in Weston, . Our Federation is a member 
of the Group Health Association. of America. It was 
referred, to this morning, some of the ‘members, H.I.P.,4 
I believe. We have a member on their Directorate, and 
on several occasions have had representatives speak to 
our annual meeting of their plans. 


Our brief to you today is not long in 
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content, it has facts that I would like to present to 
you at this time by, with your permission, reading the 
brief as you have it before you. 

Mr. Chairman, members of the Royal 
Commission; 

1. The Directors and members of the 
Co-operative Medical Services Federation of Ontario wish 
to express their pleasure at the-opportunity to appear 
before your Commission, The matter of health care for 
the people of Canada is a vital issue that-concerns 
everyone, 

2. Medical Co-operatives in Ontario 
came into operation because of a firmly held conviction 
that in the long run the soundest job could be done by 
the grouping together of those using medical care to work 
in conjunction with those providing the service to bring 
the benefits of the highest quality medical care to all 
who dvened to jOin such a program, Our aims are in 
complete agreement with the World Health Organizations' 
definition of health, i.e. "the estate of complete 
physical, mental and social well being, not merely the 
absence of disease or infirmity." 

3, Originally our program concentrated 
on hospitalization. Most of our efforts during the late 
1940's and early 1950's were spent in finding funds to 
pay the rapidly rising costs of hospitalization. ‘In the 
1950's we enlarged to provide surgical coverage and more 
recently major medical and in-hospital medical because 
we have found that medical and related costs fall very 


unevenly on the average member. We have long recognized 
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that early detection and treatment of illness..can do 
much, to.lessen morbidity and as funds became. available 
programs. of medical examinations were sponsored and paid 
for by our member co-operatives, 

4, We have operated largely among self- 
employed persons, including farmers, and: have.brought. the 
benefits of prepaid medical care to many who would other- 
wise have been unable to obtain low cost group coverage. 
Because of a knowledge of community health needs, 
Co-operatives have accepted as members those in the higher 
age brackets and many who would be uninsurable under 
other plans. This has provided.a much needed service to 
the entire community. In addition, we have created an 
awareness of the need for .and value of. prepaid.insurance 
and also of the importance.of the programs of the. Ontario 
Hospital Services Commission and the Workmen's Compensatio 
Board. Since the inception.of.the, Ontario. Hospital 
Services Commission plan, all Federation members have 
acted as collector groups without remuneration, asa 
service to our members and the. community, but because a 
Medical Co-operative has no source of funds other than 
premium income, and a small interest income. from unearned 
premium, we would have to establish an agreed upon cost 
of operation to enable us to fully.participate in any 
additional community service program, 

S..,.We have among our members. a number 
of employee groups who are well satisfied with the 
coverage offered but we find that we are unable to compete 
effectively in the industrial field against physician- 


sponsored plans which settle with participating practitione¢rs 
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on a percentage basis. We feel that your Commission 
a - 

should study the broad implications of this situation 
5 


which has been termed by many as being unfair competition. 
6] An additional difficulty is that the published Ontario 

7|| Medical Association Schedule of Fees is not rigidly held 
gi| to by some practitioners and this makes impossible the 


9 development of any actuarially sound complete prepayment 


plan. 
10 
6. We recommend to your Commission the 
11 : 
following: 
12 (i) That in whatever program develops 
13 


from your recommendations people interested 
in the field of health care, as well as 
professional people, should have a part 
in the development ofthe programs 
decided upon. 

(ii) That»each insurer be required to 
accept its share of sub-standard risks 

in the interest of universal coverage, 
(iii) That, because good health care is 
coming to be recognized as the right of 
all Canadians, any plan must be mandatory 
to make it effective. 

(iv) That provision be made within the 
plan for placing preventive care on the 
same basis as the care of actual illness. 
This we feel will not only improve the 
general health of the population but 
lower the overall pecteby detecting many 


conditions in their initial stages and 
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enabling early and effective treatment, 

(v) That, as social values are 

enhanced when a person has a definite 

stake in his own plan, there be developed 

a system of co-insurance which would 

work little or no hardship on anyone 

but would discourage over-use of the 

plan, 

(vi) That any*=plan be financed partly 

by premium and that the premium be 

reduced at age 65, or in cases where 
financial need is proven, This* provision 
would work less hardship on many who are 
in need or have limited means, 

7. In conclusion we would like to assure 
this Commission that the Medical Co-operatives in Ontario 
stand ready at all times to assist in the development of 
any program that will materially improve the health and 
well-being of the members of our Co-operatives and of the 
citizenry -as‘awhole, 

Respectfully submitted on behalf of the 
Co-operative Medical Services Federation of Ontario. 

THE CHAIRMAN: © Thank you, Mre McCoig. 
Now, as indicated this morning when you had an oppor- 
tunity to listen to the other submissions and discussions 
which followed, have you anything that you would like to 
add now by way of explanation or to contribute to the 
discussion we had this morning? 

MR«McCOIG: With your permission, Mr. 


Chairman,-I will invite the other members here with me to 
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add what they may have to add to this submission, 

THE CHAIRMAN: Mre Forshaw? 

MR, FORSHAW: And as you know, I came 
to Ontario approximately 15 years ago, 

THE CHAIRMAN: From Saskatchewan, 

MR. FORSHAW: I was a member, and still 
am, of another medical co-operative.. When I came here 
I became interested in the work in this province although 
Ivhave:another alternative available to me, I might say 
it has been very satisfying work, working with people 
who wanted to do something for themselves, 

One of the points I should stress is 
that Medical Co-operatives have been uniquely successful 
in the rural areas and among self-employed people because 
of our system of operating, 

First of all, to a certain extent, it is 
decentralized through directors drawn from the entire area’ 
served, and in many counties through group secretaries, 
so that we know personally and we live with a very high 
percentage of our members. 

This has been very satisfying and at 
the same time it has kept us on our toes. On the other 
hand, it has made us very acutely aware of their needs 
and their problems because we live very close to them. 

We deal with them at short range rather-than at arm's 
length, as someone stated this morning, 

This is just a personal point. 1, of 
course, go along with the points made in the brief. 
Numerically we are not large, but the Medical Co-operative 


have served a segment of Ontario that°is perhaps difficult 
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to reach by.other. plans, and the. loss. ratio has been 
low, and the loyalty to Medical Co-operatives is high. 

I.feel they have made a contribution 
and will continue to make a contribution. 

THE CHAIRMAN:. Anything else? Mr. 
McLaughlin? 

MR. McLAUGHLIN:...Mr, Chairman, I would 
back up.Mr..Forshaw's claim that we have members that 
are partially uninsurable in any other type of.insurance 
except co-operatives, They came.to-us, some of them 
over-age, uninsurable because of one condition or another, 
and we usually accept, them, 

While this makes it, rather .difficult 
for us.to show a good sheet at the end of the year we 
think it is a wonderful satisfaction to cover. these 
people.and:at no great.loss.to,,the organization...That 
is all I have at the moment. 

THE..CHALRMAN s .nMr». Sehofield? 

MR. SCHOFIELD:...There is. one small 
point I would like to discuss... These co-operatives 
are not affiliated directly with the medical profession. 
They are purely and completely consumer-sponsored, 

There is no connection between this statement and the 
following one, 

We have experimented as is indicated in 
our brief here with going beyond the. pure.provision of 
medical coverage; we have moved into what is known. as 
the major medical. field. For a premium, usually of $10 
a year for a family, we offer to give a re-insured 


guaranteed contract of up to $5,000 per annum for such 
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things as dentists, nurses’ and ambulances. We have also 
in the works, and with complete agreement, plans and 
developmental situations with other professions of the 
healing artswhereby we will get group purchase of service. 

The connection we have with the Group 
Health Association of America is a very pleasant one as 
far as we are concerned because we are much in favour of 
what has been done. Before anyone else on the Committee 
makes any comments about it I would like to get into 
the record we would strongly urge you to visit or contact, 
if you haven't already done so, the Group Health Associa- 
tion of Puget Sound, which is a pure co-operative, as is 
ours. ‘titiis doing sa job “we would like ‘todo if we can 
get the co-operation of other parties here in Ontario. 

THE CHAIRMAN; I might say it has been 
our intention to look at the Puget Sound, and also the 
Drug Co-operative which is operated just in the same 
general area. Now, you have member organizations in 
29 counties, Can you give us the total membership in 
Ontario, total of the 29 member county organizations? 

MR. SCHOFIELD: How many bodies; about 
272,000. 

THE CHAIRMAN: 29 counties - what is 
the distribution throughout the province, starting on 
the basis of about 65 counties in the province? 

MR. SCHOFIELD: Some county co-operatives 
cover more than one county. We have a co-operative which 
is called Stor-Dun-Glen, which covers three counties as 
implied by the name, 


THE CHAIRMAN: How many counties in total 
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will be covered by the 29 member groups? 

MR.» SCHOFIELD: All counties with the 
exception of perhaps three county groups which we don't 
go into. They are not members of our Federation and we 
reserve a hands-off policy in those. counties, but all 


other counties are covered, 
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MR. McCOIG: I would like to add, Mr. 
Chairman, to that. One county in particular covers the 
area north known.as Algoma up in Manitoulin Island. .in 
that area. 

THE CHAIRMAN: For, lack of another 
designation, you continue to call them county organizations? 

MR. MeCOIG: -.Yes...It comes under the 
one heading, under the earned income but they do administe 
plans in that area. 

THE CHAIRMAN: Do you go further north- 
west to the Lakehead? In that, area? 

MR. SCHOFIELD; No. ,We.have,.not as 
yet. It has the. possible potential that we can do so, 
and+we-hope to;:do,se eventually, but implanting the idea 
behind a cooperative is a long slow process and we have 
enough work here in Southern Ontario at the moment. 

THE CHAIRMAN: Now, you mentioned 
having accepted as members those in the higher age brackets. 
Have you any limitation on acceptance of members? 

MR. McCOIG: .I would say no. 

THE CHAIRMAN: .Just whoever they may 
be in any area? 

MR. SCHOFIELD: As a matter of interest, 
part of my job is that of attending all the annual meet- 
ings that I possibly can around the Province. Quite 
recently I was in Halton County at its annual meeting and 
I had the pleasure at that meeting of shaking hands with 
a new member, a lady who is 72 years old. She had just 
been taken in-as a new member. Her mother also had just 


been taken in by the Cooperative. 
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MR. FORSHAW: ‘I might say that, in 
speaking of our age ratios, it shows that medical coopera- 
tives are carrying a disproportionate share of older persons. 
Thépe is’ an°-aging préblem particularly in»pural OntapPro 
and any percentage applied to the whole populatior of olde 
people is exceeded, I would say, 100% of the coopera- 
tives, so we have a lot of older people. 


THE CHAIRMAN: You charge a yearly 


premium? 

MRY Mecoben= Yess 

THE CHAIRMAN: Or monthly, whatever it 
may be of X dollars, Have you found that on that basis 


you have enough money to provide the service that you 
contract to deliver? 

Marie pa A Press 

MREUSCHOPELELD s “Ball vease's 5 

MReYMGEORG: 1 *Eow6UEd“Vike to point out, 
Mr. Chairman, it has just been brought to my attention “in 
one county in particular the major medical plan saw fit 
to increase the premium for people over age 65. Now, that 
just applied to their major medical plans. 

THE CHAIRMAN: Is:that this $10.00 
item? 

MR. McCOIG: Yes, They increased that 
to $15.00 for a family. 

THE CHAIRMAN: $10.00 is above the 
others? 

MRweMeCOLGs Yes. I would like to go 
a little further in making you acquainted with the opera- 


tion of the major medical plan, 
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The major medical plan with a premium 
that prevailed, one of $5.00, single person; $10.00 for a 
family universally, has a deductible clause in it and if 
a member just carries a $10.00 == pays a $10.00 premium 
to one of our counties, it is subject to $500.00 deduc- 
tible. 80%.of the balance is paid and guaranteed to 
galimit of255s5000, 00. 

In the counties where a surgical plan, 
and in many cases now combined with in-hospital medical, 
where that is taken by the same subscriber that deductible 
drops-to 8200.00. 

Going further are these. counties who 
have an extended medical or.as we heard this morning, 
I.take it a comprehensive plan. Then the deductible drops 
again to $50.00. The premium remains at. the same level, 
but the deductible changes with the amountof coverage that 
is prepaid by their paying a fixed premium. 

THE CHAIRMAN: I take it then, there 
is not a uniform premium throughout the counties? 

MiaeiiclCOlGs Yes. 

THE CHAIRMAN:.. Necessarily? 

MR. McCOIG: Right. 

THE CHAIRMAN: What will be the 
variation? What will the variation be between counties in 
the premium? 

MRa aS CHOPRIELD:..Very,.very+slight, 

The highest. major medical premium runs to $15.00 or stan- 
dard. to.$10,00. 

THE CHAIRMAN; I am talking about the 


ordinary premium, The basic premium, 
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MR. MeCOIG: The basic premium for 
service? 

THE CHAIRMAN: Yes. 

MR. McCOIG: I would say, subject to 
correction by my Provincial Secretary, that in the 
neighbourhood of $40.00 for a surgical only contract which 
has now been increased by some $10.00 or $12,00 when they 
add in-hospital medical to it. Annual premium for a 
family. 

THE CHAIRMAN: -You are not insuring 
home and office service? 

MR. McCOIG: “Some of the counties, 

In my particular’ county, sir, as of the lst of April, they 
started on the expanded medical plan. That adds home and 
office calls ‘to the former benefits available to all 
persons on their next renewal who had carried a surgical 
contract, and this is available to new members up until 
the age of 65. 

THE CHAIRMAN: ' Now, on“this county 
basis, what is the basis of organization? Just those who 
will join, or have you some minimum limits or maximum 
limits, or what? 

MR. McCOIG: Originally, going back 
some fourteen or fifteen years, to get acquainted with the 
medical cooperatives, many cooperatives were started as an 
autonomous group of people, whowantedto get in those days, 
prepaid hospital protection, not only for themselves, but 
for other people in the community. 

THE CHAIRMAN: And then you moved into 


the other field when the hospitalization was taken over? 
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MR. McCOIG: “Well, we moved before 
that. 

THE CHAIRMAN: Your major move came, 

I’ take it, then? 

MK, *McCOTSG: 3) ¥es 4, 

MR. SCHOFIELD: The autonomy remains. 
Each of the counties is quite autonomous and looks after 
its own people. Because of its close connection with the 
people that live there, the Board of Directors is elected 
from among that membership that live in that county. 

Also group secretaries or local township and school 
district representatives who speak for the cooperative and 
represent the population. 

THE GHATRMAN? ~ “T*fé6llow* that.” *i°-was 
interested in knowing, if you can tell me, what your basic 
organization is. I mean is it just two or three people 
getting together? Must there be a certain percentage of 
the population of the county or what? 

Mey SCHOPTEND:  “Oraginally “when it 
started, there was a requirement set down as a guide-line 
ByYthe’Départméent-or insurance “that ‘therethaG' tovbe 200 
ee Start Le eres "Ssiryeer-tne coshty . owe are “now-at 
the point where we have attained* growth, and we can brin.s 
individuals from all over the county without setting up 
territorially defined groups where we have to get 50 or 
100 or anything like that within~a group, 

MR: FORSHAW?” Originaliy, I-might say, 
they were groups that were known *to each other. They were 
school section groups. Women's Institute groups. Farm 


Federation locals, school teachers, quilting bees, all 
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groups where people knew one another; were willing to 
appoint a secretary to act as a collector for the group, 
then if a new person joins, they were assigned to one 

or other group as their applications.came in and drives 
were put on from time to time and the recruitment program 
put°on. Secretaries were made known to the people at the 
meeting, and they would sign up through their particular 
group secretary. Were loosely knit groups. 

THE CHAIRMAN: . Overhead was ata 
minimum? 

MR. FORSHAW: ‘For instance, in my case, 
our group was the number one. Our staff group was the 
number one in our county, the medical cooperatives, and 
one of the staff. acted as a secretary. That group started 
out with about a hundred before any other plan was avail- 
able. Has now declined somewhat, but still is in oper- 
ation, basis of operation being employment in the particular 
institution. 

THE CHAIRMAN: Now, you have your 
county organizations which cover whatever territory they 
may cover. How does it go about obtaining, or does it 
go about obtaining medical services of >a particular 
physician, or how does’ it operate? 

MR. McCOIG: We do not interfere, We only 
have prepaid medical protection for our members. We do 
not interfere in any way with doctor-patient relationships 
and we have no contract with the medical profession, 
although the way we are licensed, sir, we do pay the 
dectors directly. 

THE CHAIRMAN; You pay the doctors 


directly? 
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MR. McCQIGs. Yes. 

THE CHAIRMAN: You pay whoever, the 
patient chooses? The patient chooses these doctors? 

MR. McCOIG: Certainly. 

THE .CHAIRMAN: And it:is no, concern of 
yours, -You pay on the basis of general practitioner or 
specialist. 

MRa MeGOLG:);.General, 

COMMISSIONER. STRACHAN: ..You have -an 
established schedule of fees? 

MR. McCOIG: .-Yes, the Ontario Medical 
Association in most cases, At the present time, sir, they 
have accepted --- the member counties I speak of now -- 
have accepted the.1962 general tariff. .-1I would, like .to 
point.out.at this time, to,elaborate a little further, in 
our major medical contract the word "general" was left out 
on purpose, so our members == which, is our: prime: concern = 
can have some relief from specialist fees, 

THE CHAIRMAN: I -take it from-your 
presence here you think this system that you have works 
all right? 

MR. wAMeGOiG;,. We think.so, yes. , I think 
it is very evident by the satisfaction given to us by our 
members. We attended with Mr. Schofield the members meet- 
ing in Essex County last week and I have attended several 
as President of the organization and there is no complaint 
That is, not of a great nature. That is where we get our 
direction, sir. We are close to the consumer. We are 
looking after their interest and when we see a need, when 


they. express a view what they need, such as Kent County 
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when we moved into the home and office calls it was at 
their direction we were able to do this, because we were 
aware of the peoples' need, 

THE CHAIRMAN: Are the finances of 
each of the county organizations separate from the 
finances of the others? 

MR. cMcGOIGs wes. 

THE CHAIRMAN:. Is there a grouping or 
pooling of the»resources. throughout the twenty-nine? 

MR. McCOIG: Just for our. re-insurance 
purpose, sir, in the major medical plan. We operate out 
of Mr. Schofield's office underwriting pool which we 
contribute a percentage of our earned income for the major 
medical premium and they come in at a certain level after 
the county has reached that level in our payments, if 
payment is large enough, 

THE CHAIRMAN: That is a matter then, of 
re-insurance? 

MR. McCOIG: Re-insurance, yes. And we 
run our own in that respect. 

THE CHAIRMAN: Are you re-insured in 
the re-insurance industry? 

MR. McCOIG: Yes. We re-insure our- 
selves. All twenty-nine counties are re-insured. 

THE CHAIRMAN: There is°a pooling to 
that extent? There is a definite pooling? 

MRinMcCOEG. Yes] 

MR. SCHOFIELD: Where it is necessary, 
in any way like that there is a pooling, but with the 


surgical plan it's maintained’on its own feet; within the 
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county group there is no pooling, or in the surgical plan 
it,isn't done, 

MR. FORSHAW:, I might illustrate along 
that same line, Mr. Hall. At the inception of the surgica 
plan requirements, the requirements were that a county 
have 200 and in order that they might get going two or 
three, sometimes more counties went together and offered 
one contract, until each member county became large 
enough to offer on its own. 

THE CHAIRMAN:: Now, I just want. to 
make one reference to your submission on Page 3, Paragraph 
6, Sub-paragraph 3.where you say that any plan must be 
mandatory to make it effective. Do you want to expand 
on that, because I would have assumed from now that you 
were built on a voluntary ere 

MR. MeCOIG: We are speaking there, 
sir, of a universal Ontario Association, Federal plan and 
we point out that we think this is the way it should be 
done. Many of us, and I think you will agree with me, 
do not like the word mandatory. We perhaps could have 
found a more effective word. 

THE:CHAIRMAN: The other word they use 
is compulsory. 

MR. McCOIG: I couldtake that one 
step further, with your permission, and refer back to 
the Ontario Hospital Services Commission where they were 
the sole carriers in the field. Well, it's not quite 
mandatory, but there is nothing else available. We can 
put it that way. 


MR. SCHOFIELD: When we prepared this 
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brief, this was one of the words that caused us most 
trouble, because it is quite foreign to the nature of a 
cooperative, to speak of anything of a compulsory nature. 

COMMISSIONER McCUTCHEON: Why do you 
speak of it then? 

MR. SCHOFIELD: | This was an elected 
basis. We compel no one. 

COMMISSIONER McCUTCHEON: Why do you 
speak of it? 

MR. «SCHOFIELD: aWhy? <iL-am»sorry, 1 
didn't get the question. Because we do not feel that 
evolution is moving fast enough to bring these things 
about. We have done an excellent job within our counties. 
Th.s was slow. We want to do more faster and I believe 
that it is sometimes necessary to give way to the collective 
or selective virtues that are inherent to make a subject 
compulsory or mandatory to everybody. It's sometimes 
advantageous and this is one of the times it is advan- 
tageous, we feel, COMMISSIONER McCUTCHEON: You say we 
want to do more. We want to proceed faster. Who is "we"? 

MR. SCHOFIELD: The consumer-sponsored 
groups that we represent, sir. 

COMMISSIONER McCUTCHEON: In any of 
the places are you going to be in this mandatory plan? 

MR. SCHOFIELD: Well, to anticipate 
what you are driving at --- perhaps I shouldn't -- there 
may be no place for us. We may be out of business but 
if people are getting complete health care through some 
function or other, that wouldn't matter too much. A 


cooperative does not exist for profit. Purely for service} 
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COMMISSIONER McCUTCHEON: I ama little 
curious. You have this great area in Ontario. You have 
offered a type of coverage that has been suggested to us 
elsewhere farmers and small businessmen find it difficult 
to obtain. What is your concern about the people who do 
not choose to take advantage of what you are offering? 

MR. McCOIG: Our plans, sir, are purely 
optional. The people who have the protection are our best 
advertisement, shall we say, for what consumer-sponsored 
plans can do for them and that is about the extent of our 


promotion, 
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COMMISSIONER. McCUTCHEON: I accept 
that. Then, why this concern? People in your county 
know what you are doing, you are covering 270-odd thousand 
people. As you say, the whole philosophy of a 
co-operative is that it is elective, then what is your 
concern? I am just puzzled, what is your concern about 
the fellow next door who decides he will not join your 
Co-operative? 

MR. SCHOFIELD: You are making it 
extremely difficult with the use of the word "concern" 
because if we try to answer that question we sound 
as if we are in Sunday School, 

THE CHAIRMAN: That isnot a bad place 
thebey 

MR. SCHOFIELD: You will have to 
accept that as the answer, We feel that we do have a 
responsibility to our fellow men, 

COMMISSIONER. MeCUTCHEON:». ITesee. 

MR.» FORSHAW:. May I ask you this; it 
is my feeling that when we are completely elective that 
those who did not come in might so undermine the plan, 
even if the majority wanted it, it could not be effective. 
I think that we can cite one little hospital plan that 
had to change its plan of operation because of low 
participation. 

THE CHAIRMAN; Has. that been your 
experience? 

MR. FORSHAW: We could do a better 
job sir, that would be a higher percentage of our people, 


This is one problem with the rural people, they tend to 
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accept these things more slowly. 
THE CHAIRMAN: .Have you.found the 


uninsurable flock to you or have you had a good .number 


of the,others,other than people aging in the area? 

MR. -FORSHAW:..The people coming to us 
are interested in doing things together and in fact 
our experience has been *-= I think in that regard we 
have generally had the type of people we have had, with 
a few exceptions, people who have proved to be good 
experiences, 

THE* CHAIRMAN: I would think that 
one would say that this represents a very outstanding 
co-operative achievement in voluntary co-operation in 
the Province of Ontario and even in the Dominion of 
Canada. 

MRx MeCOLGsn.May E,gust.eddato that 
that our experience is official collectors of the 
Ontario Hospital Services Commission have made many | 
rural people conscious of the need of prepaid hospital 
protection. We have helped too and hope to continue 
to do so... There are many problems in getting this | 
organization started. Coming down here last night my 
notes have three persons, two of them who came to me 
yesterday morning from a lawyer's-office asking if I 
would intercede with the Commission on their behalf 
because of the lapsed. payments, not receiving their 
notices, et cetera, These are pay-direct people that 
I speak of. 

MR, SCHOFIELD: I would make a comment 


on this abuse, we have a built-in deterrent because 
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you do not steal from your neighbours. Anybody who is 
contemplating medical care in the very near future it 
does not put the Co-op where the office might be next 
door or the-.group secretary next door at the head of 
the léadehorwadl attempt to join in order to provide 
gel oa awby eg 

COMMISSIONER .McCUTCHEON ; No, he 
will put the Government at the head of the list. 

THE CHAIRMAN: . Then, subparagraph you 
say you favour. a -- is it implicit that you say you 
favour a premium plan? 

MR» -MeCOlGsan IT swoudid;say.that. 

THE CHAIRMAN: -Is that .your position? 

MR. SCHOFIELD: . Perhaps even beyond 
that. 

THE CHAIRMAN: I know you want a 
co-insurance but to begin with are you going to have 
the people pay for their protection or have it paid for 
out, ef*taxes? 

WR.~-MCCOIGs,.35 wouldsteel.if.it,would 
be paid for by premiums s 

THE CHAIRMAN; And you favour also 
a developed system of co-insurance? 

MR, McCOIG: Yes. 

THE. CHAIRMAN: . As you have worked out 
with this other proposition covering your catastrophic 
coverage, the ten dollars and twelve dollars? 

MR. McCOIG: We feel that is pointed 
out in number 6, that what we pointed out there is there 
is a definite need for it. We heard this morning 


marginal groups are unable to pay and we feel this is one 
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e FORONTS, ONTARIO 
way of doing it. 

THE CHAIRMAN; Then those who are 
unable to pay for the full premium or part of it would 
expect to have help from the State through taxes in 
some form or do you accept that? 

Mkt MeCOTGs) ‘Yes,*but*that, inejust 
my personal opinion, would depend largely on what that 
premium would be, whether it is going to follow the 
line of ‘the Ontario’ Hospital Services and pay subsidies 
where we are led to believe these subsidies were at 
both the Federal and Provincial level and the premium 
is within the reach of everyone at $2.10 and $4,20, 
That, in my opinion, is a very nice thing. 

COMMISSIONER McCUTCHEON:-- If you- are 
co-operative, I do not profess to be an expert but 
why are you concerned about your inability to compete 
effectively in the industrial field with physician- 
sponsored plans? 

MR. SCHOFIELD: This comes under the 


reasoning of why we are inclined towards making the 


| 
| 
| 
| 
plan itself mandatory, The larger your base of approach | 
the more:effective your plan can be, We are, to some | 
degree, prohibited because of this reduced rate that | 
the physician-sponsored plans pay through getting into | 
the younger employee market, the younger, relatively | 
healthier employee market, We would like to have some | 
of this cushion behind us so we could reduce the premiun | 
rate for everybody and extend benefits for everybody, | 

| 


COMMISSIONER MeCUTCHEON: Take a 


county where you have voluntary premiums and some benefits, 
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I judge from what you said that the Windsor Medical 
Services, how do the premiums compare? 

MR. McCOIG: I am not fully acquainted 
although I live in the immediate area, 

COMMISSIONER McCUTCHEON: What are 
your premiums? 

MR. McCOTG: Our new premium which 
gives surgical, in hospital medical, home and office 
calls on the 1962 general tariff, a level premium 
annually, family $99.60. 

COMMISSIONER McCUTCHEON: Doxyou 
realize that is lower than the group premium in the 
Windsor Medical Services? 

MRees CHOFIELD:,..I would-like to add 
that it also includes drugs, ambulance and nursing --- 

MR. McCOIG: No, this is our extended 
medical, that is what the Commissioner asked for. 


MRekSGHOFELELDs +h amesorry;sIham 


MRfeMNcG@FEG:.I.would like to point out 
we have limits on this plan of $200.00 per person 
annually. 

COMMISSIONER McCUTCHEON; Co-insurance 
oF 6200,.002 

HE... McCOlLGse\ Noga Limit; <a.ceiling 
for home and office calls only. 

COMMISSIONER McCUTCHEON: No limit 
on surgery? 

MRamMeCOLG:waNo« 

COMMISSIONER McCUTCHEON; No limit on 


in hospital? 
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MR. McCOIG: Yes, sixty calls per 
person per. contract year just for the in hospital medical, 

THE CHAIRMAN: The $200,000 would 
appear-to cover most of the home and office visits? 

MR, McCOIGs: Yes. 

THE CHAIRMAN: That is much above the 
average? 

MR. McCOIG: We charge $10.00 above 
that for a major medical program which bears a $50,00 
deductible for the benefit of the outgoing patient. 

COMMISSIONER McCUTCHEON:~ I speak | 
from a valley of ignorance but I do not see why you | 
cannot compete with employer groups in those circumstancds, 
at least in Kent County. 

MR. McCOIG: Shall we say we have just 
been in operation with this extended medical plan for 
five weeks and our advertising is just getting out. 

Iam not going to look behind me to.see who is here but 
we have had a great deal of interest displayed by the 
doctors in the last few days. 


THE CHAIRMAN: I have no doubt, 


in co-operative competition? 
MR. McCOIG: If that .is the way you 
want to put it, yes. 
MR. SCHOFIELD: I,would like to point 
out too that because. of the nature of our structure we 
do not have vast resources that we can go ahead with 
a vast advertising campaign, we do not have vast armies 


of salesmen. to put out on the road to publicize our 


COMMISSIONER McCUTCHEON: You believe 
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co-operative work, This is all done by word of mouth 
and that is slow, 

MR. McCOIG: Satisfied customers are 
our best advertising, 

MR. FORSHAW;: In the case of our own 
particular co-operative we compete against a physician- 
sponsored plan without submitting a proposal to the 
largest co-operative group in the province, the employee 
of the largest co-operative group in the province, I 
feel we were only able to get them because we were 
co-operative because it seems to me manifestly impossibl 
to pay one hundred cents on the dollar and compete 


against a second group who are able to obtain a 90% 


| 
| 
settlement basis. Now, I have been interested in this 
for some time because I know of another province in 
which the situation is different, the Province of | 
British Columbia. I believe that the C.U. and C, | 
government employees medical services plan settled with | 
| 


the medical profession on the same basis as these 


physician-sponsored plans, The situation which prevails 


in British Columbia does not prevail in Ontario in 
that we are required to pay one hundred cents in full 
settlement for the physicians' services, 

COMMISSIONER FIRESTONEss Mrvi McCorg, 
could you explain to us a little the relationship 


between the Co-operative Medical Services Federation 


MR. McCOIG: Yes, I will endeavour 
to do that to your satisfaction, The Co-operative 


and the co-operatives? 
Medical Services Federation of Ontario is purely a 
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co-ordinating body financed, as previously outlined, 

by assessments, percentage-wise based at annual meeting 
and then assessed on the earned annual income of the 
member counties, We have no actual control or teeth 

in our relationship with the counties, we only recommend 
the principles and major changes in contracts which we 
think would be beneficial but it is purely optional 


whether some of these counties accept this, 
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COMMISSIONER FIRESTONE: You mentioned 


5 


earlier you also performed certain re-insurance functions 

MR..McCOIG: Yes, 

COMMISSIONER FIRESTONE: How do. you 
perform those functions? Where do you get the funds 
for it, how does it work? 

MR. McCOIG: When we started in the 
major medical field -- and I believe we say this with 
some pride, that we were the first in Perec to come 
out with a catastrophy plan; in other words, we led 
the field -- in consultation with the Department of 
Insurance here in Toronto it was pointed out we would 
have to have adequate reserves in order to give a 
guarantee contract, and. after due consideration I was 


asked if I would be the first administrator and help 


| 
| 
| 
| 
| 
| 
| 
to set up the plan, and we asked from the participating | 
counties a contribution of $2,000.00 as a minimu, with | 
a maximum of $5,000,00 that they would deposit to start | 
the underwriting pool, with a ceiling of $100,000.00. | 
When they made these initial deposits we then made an | 
assessment and reduced their inital deposit by the year | 
from the assessments on their earned income and an | 
annual assessment on.a family of $1,50,(415%.of $10.00 | 
or twelve and a half cents per family per month, and | 
these counties remit on the start, they did not remit | 
cash because the deposit was already there, but it was | 
reduced as their records came in, 
COMMISSIONER FIRESTONE: Are the 
member co-operatives satisfied and welcome this | 


arrangement of a co-operative body, bring them together? 
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Hk, MOCOLG?= ves, 

COMMISSIONER FIRESTONE: They are 
happy with the arrangement? 

MR. McCOIG: Yes, they are happy with 
the arrangement, 

COMMISSIONER FIRESTONE: It has worked 
well? 

MR. McCOIG: It has worked well. And 
I would go just a little bit further, There has been 
some discussion to try to set up a plan to re-insure 
the whole operation, but these are things which have 
to be worked out; you can't go into this because. you 
get into these aspects of poor risk selection, poor 
operation, et cetera, But there has been discussion 
on that point a our annual meeting, 

COMMISSIONER FIRESTONE: ~ If you were 
here this morning, Mr. McCoig, you are familiar with 


the questions I have been asking of P.S.I. and the 


Windsor Medical Service as to the possibility of setting 
up a co-ordinating body embracing all voluntary, non- 
profit medical care plans in the Province of Ontario 
so that if the Government of the Province of Ontario 


were to decide on a medical care plan it could deal with 


to administer such a plan, draw on the experience already 


an agency, one agency rather than close to 40 agencies | 
in existence, 


Now, you have been telling us this 


afternoon that you have already done so on a small scale, 


you have built up a co-ordinating body and you have | 


found that it has worked well. Could you visualize this 
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co-ordinating body you have created being expanded to 
cover all medical care plans, voluntary, non-profit, 
of the Province. .of Ontario, and if you could visualize 
such. a plan would your own group be prepared to join 
such a broader co-ordinating body? 

MR, MeCOIGs 


i, think, Sar,. oun 


organization would be very receptive to discuss that 
and be prepared to offer suggestions to a co-ordinating 
body, and we point out that the co-ordinating body 
should have representatives from consumers across the 
province, 

COMMISSIONER. FIRESTONE: Thank you 
very much. .Now, you speak -on page 3 in paragraph 6, 
subparagraph 2, that you would recommend that each | 
insurer be required to accept its share of substandard 
risks in the interest of universal coverage. Is this 
recommendation applicable to non-profit organizatiors or | 
to both profit and non-profit organizations? | 

MR. FORSHAW;, Well,,.one. of the reasons 
that that is in, sir, is. because certain of our medical 
co-operatives receive applications from persons who. have 
been dropped at age 65 from an insurance contract becaus 
they have retired. They are, because of age, substandar 
and we would very much like to take them, but we could 
become overloaded with them, It is our feeling that 


in the interest of universal coverage we each should 


accept that in something the 
risks are done in automobile 


would have to be an assigned 


same manner as assigned 
insurance, and so on. Ther 


risk program so one group 
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get coverage. 

COMMISSIONER FIRESTONE: Would this 
relate, to non-profit organizations as well as commercial 
carriers? 

MR. -FORSHAW: . Yes,..as. well as 
commercial carriers. 

COMMISSIONER FIRESTONE: To .come. to 
the following paragraph in which you submit your 
recommendation that such a plan should be mandatory, 

I think you are quite happy with the progress that 

you have made yourself but that you feel in the interest 
of providing a comprehensive medical care service for 
all the people of the Province of Ontario you would 
prefer to make this progress more rapidly, and the way 
you can see it being achieved is through a mandatory 
program? 

MR. MeCOIG; I think that is our 
thinking, Sin. 

THE CHAIRMAN: .. Those that don't want 
it have to take it anyway? 

MR. MeCOIG: Coming back to this --- 

THE CHAIRMAN: ...Is that the implication 

MR. McCOIG: When the word "mandatory" 
is used I would say that is the implication. But going 
back to what I said previously, I believe that any plan 
of this sort to be effective. should follow somewhat 
the pattern of the Ontario Hospital Services Commission, 
otherwise if you do.not do that this proposed plan will 
get people who are in need of it at all times and you 


will not get the good risk. 
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COMMISSIONER FIRESTONE! fn other 
words, you would like to see the risk spread over all 
the people of Ontario? 

MR... M6COLG# . Yes. 

COMMISSIONER FIRESTONE: May I’ deal 
with paragraph 5 ines you recommend a system of co- 
insurance. I wonder if we could have some advice from 
you a little bit more specific as to what you mean by 
co-insurance., Do you have in mind that a patient will 
pay the first dollar of his visit to a doctor’or do you 
have in mind he would have to pay for the first $25.00? 
What would you have in mind as to co-insurance if a 
comprehensive and mandatory program were adopted? 

MR. FORSHAW: In order to avoid any 
over-use, it was felt when our committee prepared this 
brief that a small co-insurance would tend to reduce 
the cost considerably and work no hardship on anyone. 
We had the experience for a number of years of $10.00 
deductible on any hospitalization, and it was highly 
effective. When we discontinued it due to the fact that 
other plans offered no deductible, we had to raise our 
rates considerably. It is true that in most cases we 
paid a small percentage of the bill. So it was the 
feeling of the members of the committee that prepared 
this brief and passed it to the Board that the dollar-a- 
day, dollar-a-visit, subject to a maximum of, say, 
$30.00, or $10.00 for drugs, or some other similar 
co-insurance or deductible feature would facilitate the 
operation of the plan and reduce the cost, including 


those who didn't use it. 
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COMMISSIONER FIRESTONE: In other 
words, the objective you have in mind in this co-insuranec 
feature is to encourage a sense of responsibility among 
the insured? 

MR. FORSHAW;: Yes. I am referring 
to another medical co-operative who, for many years, have 
paid on the second and subsequent visits. 

COMMISSIONER FIRESTONE: Of course, 
if you discourage the first visit you discourage one of 
the objectives you seem to have, and that is preventive | 
medicine. Sometimes it is the first visit that could | 
do the most good. 

MR. FORSHAW: This is a reason why 
we didn't spell it out, that someone was more experienced 
could help on it. 

COMMISSIONER FIRESTONE: In other 
words, a dollar deductible for the second and subsequent 
visits would be preferable to paying for the first visit, 
you feel? 

MR. FORSHAW: Correct, 

COMMISSIONER FIRESTONE: My last 
question relates to the comprehensiveness of your 
recommendation. That is, do you have in mind that we 


should have a comprehensive health care plan and what 


MR, McCOIG: I feel that a comprehensiv 
plan should give protection for all phases of medical 
care, 

COMMISSIONER FIRESTONE: And that 


do you include in the term "comprehensive"? | 
would include physical and mental health? 


* 
on 


ee es 


j 


tedto mI ;:@MuOT2GALT AAMOI2SIMMOD 


onmeiwent-oo eift ai baim at svsd voy svitostido sit ,ebtow 


groms ystilidienoqes1 to sense 5 esgstuoome of ai siutset 
Sberwent ext 


gairrstet ms 1 .28Y ;WAHe07 .AM 


ever ,essey yasm Tot ,ofw svitsrsqe-oo [soibem sentons ot 


-2tieitv taeupeedue bas bnoose sft no bisg 

esexuoo tO +sAMOTSSAHII AAUOTSeIMMOD 
to 9n0 sgsirvecetbh voy tileiv terit edt egstwopetb woy if 
evitnevsiq 2i tedt bas ,evsed_ ot mee2 voy asvitosido st 
bilyoo tsdt tletv taxtt edt et ti eemitemo2 ,.entoibem 
»boog teom sat ob 

vidw moeset 5 et eLtdAT :WAH@A01 .AM 
beonsiteqxs stom a5w snosmoe tsdt ,tuo ti Ileqe t'nbib ew 
Si ao gied blyos 

xesdto nI ;daWOTCAALT AZUOLSeSIMMOD 
tnevpeedve bas bmoose edt rot sl{ditoubsb asiiob 6 ,ebrow 
«iietv serit edt rot gniysq ot sidsisterg sd bluyow atieaiv 
Sfeet yoy 

~sOSII09 :WAH2AOY AM 

test vM :gdWOTAaH1IA, AAMOITCeIMMOD 
qoy to eteneviensdetqmoo ent ot eatsefer nottesyp 
ew tefs baim art sve voy ob ,at tsAT .moitsbhnemnoost 
jsdw Bos msiq sis dtised sviensdexqmoo s even bluode 
¢"sviensisiqmoo” mist edt mi sbuloni woy ob 

vienenerqmoo s ted Isest I :DIODOM .AM 
Isoibem to egastiq [fs 102 noltoetonrg svig biuyols nsigq 
+9159 


r 


teds bak ;FWOT2ZAIT AIMOLS2IMMOO 


fdtised Istnem bas LIsolteydigq sbhuloni bilyow 
4 + 


& 


ar 
itt 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


McCoig 9132 


MRw»-McCOIG: » “Yes, 

COMMISSIONER FIRESTONE: It would 
include preventive medicine as well as curative? 

MR. McCOIG: Yes, 

COMMISSIONER FIRESTONE: It would 
include paramedical care services, drugs? 

MR. McCOIG: Yes. 

COMMISSIONER FIRESTONE: Would it 
include dental services? 

MReMcCOIGs ‘Yds Sec think that ‘is “an 
important thing. 

COMMISSIONER FIRESTONE: So it would 


include the whole array of medical health services of 


MR. McCOIG: Yes, 

COMMISSIONER FIRESTONE: Thank you very 
much, You have been most helpful, 

COMMISSIONER BALTZAN: Just one 
question, gentlemen. You impressed me as being both a 
very progressive and successful organization. Do I 
understand you that you are essentially a lay organizatio 


a personal nature? 


composed of lay people? 

MR. McCOIG: » Completely. 

COMMISSIONER BALTZAN: My one question 
is this. Do you have any medical people or people with 
medical knowledge to assist you in certain matters such 
as the question at times regarding over-utilization, 
sometimes regarding over-servicing, and at time 


scrutinizing accounts? 
MR. McCOIG: Speaking for my own 
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Co-operative, Kent Co-operative Medical Services, we 
discuss with our medical advisor. certain claims, I 
being a layman am not entirely familiar with all the 


terms of the medical profession, and if a claim seems 


to be a little higher than the 0.M.A. standard, then 
I look twice. 

COMMISSIONER BALTZAN: You have given 
me the complete answer, Thank you, 

THE CHAIRMAN: Thank you very much, 


Mr. McCoig and gentlemen. It has been a very profitable 


experience to discuss this matter with you gentlemen, 
We now proceed to the next one, 


Trans Canada Medical Plan. 
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THE SECRETARY: Mr. Chairman, Dr. 
MacCharles will address the Commission and will present 


his group. His brief will be known as Exhibit 245, 


--- EXHIBIT NO. 245: Submission of Trans-Canada Medical 
Plans (1960), 


SUBMISSION OF TRANS=CANADA MEDICAL PLANS (1960) 
Appearances: Dr. M.R. MacCharles 
Prof. T. Matus zewski 
MD. Cody shillington 
Dr. J.A. MacDougall 
Dr, J.0O. Lockhart 
THE CHAIRMAN: Dr. MacCharles? 
DR. MacCHARLES: Thank you. Mr. Chair- 
man, Commissioners, I am Dr, MacCharles from Winnipeg, 
Chairman of the Commission. On my extreme left is Dr, 
Lockhart from Hamilton, who is Honorary Secretary of 
the Commission and one of the members of the Committee 
that has prepared the brief. Next to him is Dr, 
MacDougall from St. John, New Brunswick, who is Vice- 
Chairman of the Commission and also helped in the prepara- 
tion of the brief, 
On my right is Mr. Shillington, the 
Executive Director of Trans=-Medical Plans and on his 
right is Professor Matuszewski of the University of 
Montreal, an economist who has helped us in the prepara- 
tion of this brief, 
We had another consultant, a medical 
economist, who helped us in preparing this brief who is 
unfortunately unable to be present. He is Dr. Nathan 


Sinai. We regard him as the most informed medical 


economist on the continent, He has had unlimited 
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experience. He was an active member of the American 
Medical Committee on Cost of Medical Care which started 
in 1929, Their deliberations then went on for five 
years. Following that he was Director of the Public 
Health Department, University of Michigan, in Ann Arbor 
until a year or two ago when he retired. 

Like many retired people he is busier 
since his retirement than he was during his active years 
and has many commitments, not the least being he is 
consultant to Dr. Candeau, the Director-General of the 
World Health Organization. We are disappointed that he 
is not here to support us in the presentation of this 
brief, but we are more concerned that the Commission 
don't have the opportunity of hearing him and questioning 
him and drawing from his vast fund of knowledge. 

I would like to have your approval, sir, 
to ask him to come here some time in the next few weeks 
while the Commission is still here and meet with you on 
some basis so that you can have that advantage of hearing 
his opinion on these matters. 

THE CHAIRMAN: You could try and work 
that out, Dr. MacCharles, in conjunction with the 
Secretary, who would be familiar with the agenda and 
the time that we might be able to allot to him. © Perhaps 
we may get some vacant space. We have a pretty tight 
schedule, as you know, 

I. would think it is quite feasible and 
leave it to yourself to work it out with Mr. Lafrance. 

DR. MacCHARLES: Thank you very much, 


sir, I now propose to read the summary and conclusions 


eelitsdooaM 


asolremA eft to 1sdmem evitss as esw sl ,sonsiteqxs 
bstuste doidw sts [s9ibeM to teod mo ssttimmod IsoibeM 
evit rot no tnew nedt enolisrediish tisdiT .esel at 
olidud eft to totossid esw end tsdt gniwolfol .etsey 
aodtA maA nit ,asgifoiM to ytletevinU ,tnemtisasd dtisel 
ebertiey sf asdw ogs owt to tsey 5s [itn 

teteud ef ef slqosa better ynsm eAtd 
erssy svitos eid auniawb esw ed nsdt tnemetite: atin sonte 
ei sd gated tesel sit ton ,etnemtimmoo ynsm sed bas 
edt to istensd-rctoettd eds ,usebns. .172 ot tnastiuenos 
ed teat betatoaqsetb sts eW .noitesinsyg1O dtissH birow 
eidt to Aghradasesrg efit mi ev trtoqque ot sted ton ef 


noLeeimmoD sft tsdt benisonoo stom sis ew tud ,isiad 


| gninoitesup bas mid gniused to ytinustroqqo eft saved t'nmob 


»sgbslwond to bnut seav eid mort gniwsrb bas mid 


tke ,Isvorqqs auoy evsd ot exif biluow I 


exssw wet txen sdt mi emit smoe sired smoo ot mid Aes of 
mo voy dtiw teem bas sted Ilite ef noleeimmod sds siidw 
gutased to egsinsvbs tert svsd n5b0 voy tant oe etesd enée 
-ertsttsm eesdt mo moinigo eid 


axatow bas yrt bilyos woY :WAMAIAHOD GHT 


eds dtiw noitonufnos nl ,eslisddosM .1d ,tvo tadt 


bos sbosgs sit Atiw rsilinst ed bluow ondw ,yrsisiose | 


ecerirsa «min of tolls ot efds ed tigim sw tedst emit srt 
tigtt ytteqtq 5 eved sW .sosqe tnsosv smoe t5g ysm sw 
. ewond voy es ,slubsoe 

bas eldtesst stivp ei ti Anmidt biluow I 
,sonsttsed .IM dtiw tuo ti aAdow ot tleewov ot ti svesl 
~foum ytev voy AnsAT :caJAAHDOSM .AC 


enoreulonoo bas VISMunye edit Dbset oF seogotq won I wile 


Pe] 


= 


BO@eBepwaRmrkaesB eB 


¢ 
7 
2 
: 
> 
t 
8 
e 
ot 
tt 
st 
ét 
et 
ar 
at 


- 
_ 


- 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


MacCharles 9136 


here, 

THE CHAIRMAN: Will you sit. down. 

DR. MacCHARLES: SUMMARY. lv Accessi- 
bility and availability are the two major problems in 
the extension of health services to the people of Canada. 
In the context of its definition of accessibility, the 
T.C.M.P. submission deals with access to physicians’ 
services through prepayment. The other, equally important 
matter of availability of health personnel, facilities, 
etc. yols not »discussed. 

2. As the national organization which 
co-ordinates the efforts of those prepaid medical care 
plans throughout Canada sponsored or approved by ‘the 
medical professions THG@oM. Ps; drawing upon its decade of 
experience, has considered it important to speak of the 
complexities of the undertaking involved, to provide a 
panoramic analysis of the efforts of its own member plans, 
and to speak of the contribution of the physician in Canad 
to such developments, 

3. Under "Principles and Criteria for 
Prepayment Plans" it is suggested that any plan to make 
physicians' services available to the people must be (a) 
medically sound, (b) socially sound, (c) economically 
sound and (d) administratively sound. In each case we 
have enumerated the desirable factors which contribute 
to such standards. 

4, In analyzing our own member plans we 
have offered for consideration certain proposals which may 
Overcome the final difficulties in the attainment of the 


objectives for which prepayment was designated, 
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5. In particular, we wish to draw the 
attention of the Commission to certain key principles 
outlined in paragraph 76 which have been identified from 
the beginning with the structure and operation of all our 
sponsored plans. Arising from early research in Windsor, 
these key principles were offered as fundamental to the 
satisfactory provision of prepaid health services. Over 
the years since, they have continued to symbolize the 
end product of an arrangement in which the public and 
the medical profession have been joined, 

6. What has been the effect of the 
application of these principles? 

(1) More than 4.1/2 million Canadians 

now have coverage for the great percen- 

tage of their medical needs. Most of 
this is first dollar coverage and 
includes services of the physician in 

the home and office as well as in the 

hospital - the "easy access to physician" 

type of coverage conducive to the preven- 
tive aspects of medicine as well as to 
treatment and favoured both by the public 
and the providers of services, 

(2) Service benefits provide full 

protection for many needed physicians' 

services, 

(3) As to professional support, the 

answer is found first in the record of 

percentage of participating physicians 


and, secondly, in the C.M.A. survey of 
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1960 in which 85% of the physicians of 

Canada in practice favoured such type 

of plan or method of prepayment. above 

all others, 

(4). The financial. operations. of such 

plans have personified efficiency and 

low cost operation, 

(5) In the extension of coverage the 

plans have pioneered many new methods 

and arrangements, reaching out further 
and further.to cover new groups of citi- 
zens, 

(6) Such plans have not attempted to 

take over thé control :of*quality of 

medical care but they have provided a 

vehicle. by which the profession itself 

has.a greater opportunity to exercise 
such function as part of its responsibi- 
lity to the people of Canada. 

7. In conclusion, this record of the 
established plans portrays nothing more nor less than the 
carrying out of the purpose for which they were intended - 
namely, to serve as agencies through which the services 
of the physicians of Canada could be made accessible 
through a prepaid mechanism to a substantial percentage of 
Canadian citizens. 

8, . To.extend. this accessibility to all 
persons in Canada is now the problem. For our own 
T.C.M.P. plans, as well as for other voluntary carriers, 


it must be admitted that there is a hard core group for 
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whom the task of providing coverage is difficult and the 
results somewhat unspectacular. Included here are the 
aged, the unemployed or part-time workers and others 
in the low-income groups. For these persons to have such 
benefits some financial assistance from outside sources 
is necessary. If the principle be accepted that assis- 
tance should confine itself to this section of the 
population, then the problem becomes one of method only. 

9, In ‘Chapter IV of our submission, 
paragraphs 123 to 148, inclusive, we have proposed 
certain methods for assisting those in need, as well as 
suggesting certain other arrangements which, in our 
opinion, would achieve the goal of total accessibility to 
health coverage, 

10. ‘In°brief, these are as follows: 

(1) Service benefits to those requiring 

financial assistance 

For that section of the population 

requiring financial assistance service 

benefits should be applied, in co-opéera- 

tion with the physicians as providers 

of service, 

(2) Coverage through existing voluntary 

carriers 

Coverage to such persons should be 

provided through the facilities of the 

existing voluntary agencies. 

(3) Assisting needy groups on an 

identifiable basis 


As certain of the groups needing help 
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are easily identifiable and-there is 
some advantage in-utilizing existing 
agencies, one method by which such end 
might be accomplished would be to deal 
with the following as separate groups: 

1. -The 65 and over age group 

2. The unemployed 

3. The indigent 

4, The medically«indigent 
In-our Chapter IV, paragraphs 129 to 141, 
we have outlined more particularly our 
method of approach for each of these 
enumerated groups and the resulting 
cost of outside assistance which might 
be anticipated. 
(4) Cover those with chronic illnesses 
in_ working population 
For persons in the working population 
suffering from chronic illnesses, we 
suggest that all voluntary carriers who 
now exclude these people should make 


coverage available to them, 


(5) Government support for educational 
programs on prepayment 


Government support of programs of 

public education on the value of prepay- 
ment would offer a worthy service by 
encouraging members of the public to 
protect themselves. We suggest that 


this be considered, 
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(6) Where financial assistance is 
eee CL SL ASSIS UANCE OLS 


involved, basic levels of benefits 
should be established 


Wherever outside financial assistance 

is involved, basic levels of benefits 

should be established to which all 

persons receiving assistance would be 
entitled before such funds could be used, 

(7) Standards of accreditation 

Certain basic standards of accreditation 

should be applicable in all provinces 

to which all carriers licensed to do 

business in such province would be 

required to adhere, 

(8) Continuation of coverage 

Finally, to further ensure continuation 

of coverage for persons moving from 

province to province, all prepayment 
plans in whatever province they operate 
should be required to subscribe to an 
inter-plan transfer arrangement as is 
now incéfféct isamongaT,CsM.Perplans. 

With your permission, sir, in paragraph 
li I would like to change the wording just a little bit. 
We would like it to read this way. 

11. With more than half the population 
of Canada now enjoying some measure of protection, with 
coverage being extended through financial assistance 
and otherwise to all the remaining sections of the popula- 


tion, with adequate standards of accreditation applicable 
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to all carriers and with assurance of continuation of 
protection, the great percentage of those remaining 
sections of the population, with encouragement, may be 
expected in a reasonably short period of time to avail 
themselves of the opportunity available. 

THE CHAIRMAN; Thank you, Dr. MacCharles. 
As we have done with the last two, do you wish to add 
some observations in light of what has been said in the 
discussion that has taken place up to now? I think we 
can appreciate you are in a different category from the 
three previous, a somewhat different category from the 
three previous groups today. 

DR. MacCHARLES: We have listened, sir, 
with very great interest to these other discussions and 
we have made notes on them. I think a lot of the obser- 
vations will come up in the questions we are going to be 
asked, If there are any left over we might ask for 
permission to make them later, 

THE CHAIRMAN: ~Your Association is 
confined to those plans that are Sponsored and approved 
by the medical profession? 

DR, MacCHARLES: That is correct, sir, 

THE CHAIRMAN: Is there any difference 
between sponsored or approved or are those two words - 
do they mean the same thing? 

DR. MacCHARLES: Pretty nearly; I think 
they are more or less interchangeable, 

THE CHAIRMAN: Are there any plans 
which are approved that are not Sponsored? 


DR. MacCHARLES: Yes, there is one in 
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Quebec which is an indemnity type of plan which is not 
sponsored by the medical profession, but approved. 

THE CHAIRMAN: That answers that part 
of it. I notice in paragraph 2 of your main submission, 
on page 1, the member plans of such organization are - 
and you list them. 

DR, .MacCHARLES;:. That_is.right,. 

THE CHAIRMAN: One in Quebec; I take it 
it is the Quebec Hospital Service Association? 

DR» ~MacCHARLES:;, That, is.right, sir. 

THE CHAIRMAN: You don't cover Les 
services de santé or the group that just preceded you 
here this afternoon? 

DR.» MacCHARLES;.. No, sir. 

THE CHAIRMAN: .The Medical Co-op. 

DR, MacCHARLES: No sir, they don't 
ped ON? tO ds CoM. Pa 

THE CHAIRMAN: They don't belong or is 
it possible that they could belong, or are they not 
eligible to belong? 

DRea MacCHARLES: I think that would be 
a question that would have to be submitted to the 0.M.A., 
the Ontario Medical Association. We would require their 
approval before we could take them in, 

THE CHAIRMAN: . Whether or not they are 
doctor-sponsored since you say you may have approved 
plans that are not doctor-sponsored, 

DR. MacCHARLES: Actually the doctors 
expect their cheques, and in that respect they are 


approved by the individual doctors. I doubt that they 
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have had official approval. I don't know, 


THE CHAIRMAN: The matter has not 
arisen? 

DR. MacCHARLES: I don't know why. 

DR. MacDOUGALL: Mr, Chairman, if that 
particular plant wishes to become a member of the Trans 
Canada Medical Plan and applied for approval to the 
Ontario Medical and were approved, there is no reason 


why they could not be accepted into our organization, 


| 
| 
| 
| 
THE CHAIRMAN: There is nothing in | 
your constitution that would exclude them? 

DR. MacDOUGALL: No, 

THE CHAIRMAN; That is perhaps a better 
way, of putting it. Dr. Van Wart? 

COMMISSIONER VAN WART: Mr, Cha (Wega. 
may I ask the group do you see the voluntary doctor- 
Sponsored medical care plan being able to come up with a 
program that would cover everyone? 

DR. MacCHARLES:. Yes. .The answer to 
that is yes because this is what we started out to do 
originally. Our object was every man, woman and child 
in the nation, if possible, 

COMMISSIONER VAN WART: What is the 
Prospect for those of us in the 65-year and over area? 

THE CHAIRMAN: I've got a companion now. 

COMMISSIONER VAN WART: As individual 
subscribers? 

DR. MacCHARLES: I sympathize with you 
Sir. We think that this is one group that would be 
included and that needs careful study and actually since 


this brief has been written, the Canadian Medical 
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Association have had a little bit of new thinking on 
it which I am sure they will give you next week, 
Basically it is because many of them are financially 
embarrassed and have difficulty in paying the premiums 
and one other factor that is important and that is 


because looking after people over 65 it is considerabl 


| 
| 
y 
higher, by most people's opinion, than in the lower 

age groups. It has been estimated about as high as | 
75% more. 

There are some points in considering 
this group where things are looking a little brighter, 
More of the 65 to 70 group have had service plans for | 
a long time and they are carried on after they retire | 
from work, That is one help. The other thing is that | 
pension plans have become a lot more frequent in the | 
last -- since the war, I suppose, and their incomes | 
will, therefore, be augmented a little, That will reduce | 
it a little further. In addition to that, when any | 
individual arrives at the age of 70, they get a pension | 
then and that helps it a little bit further. 

Countering that, of course, is the 
other point that the average age of the Nation is 
rising very rapidly and the numbers of people in the 
older age group is increasing very considerably so that 
the numbers are going to be quite high and so we have 
the whole combination of factors, 

DR. MacDOUGALL: May I add that we 
think that the prospect within the plan itself is rather 
hopeful of carrying considerably higher percentage of 


this group. I think in fairness to all, it is questionable 
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ANGUS, STONEHOUSE & CO. LTD. 
whether we can ever attain, without some outside 
assistance, the complete coverage of this group, 
COMMISSIONER VAN WART: Have you been 
able to calculate how much the premium would have to 
be in order to cover those over 65? 
DR, MacCHARLES: I think maybe 
Professor Matuszewski could help you on that, 
PROF. MATUSZEWSKI: Yes, we have 
made a rough calculation. We have made certain calcula- 
tiongon these points, They are subject to a number of 
simplifying assumptions, Take me a few minutes to find 
it in my memo. Subject to various simplifying assumption ‘ 
which I cannot go into now, it will raise the premium 
by approximately, in our calculation, $10.00 or just 
over $10.00 per annum per member of the labour force. 
COMMISSIONER VAN WART: $10.00 per 
annum? 
PROF, MATUSZEWSKI: Yes. That is if 
the total burden of contra-ing medical service to 


population, both under and over 65, was to be borne 


————_—— 


by members of the labour force the cost per member force 
would go up by about $10.00, or just over $10.00 per 
annum, 

COMMISSIONER VAN WART: What are the 
reasons for the heavy percentage of cancellations by 
the people who pay direct? 

MR. SHELLINGTON: — Actually sir I think 
this is a misnomer, the suggestion that the cancellations 
are heavy. In the first place, statistics often can 


be misleading as well as helpful and this is the situatio 
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where a particular system of recording -- for instance, 
you will find in looking at the statistical picture a 
series of heavy cancellations but in actual practice 
what it amounts to is a normal operation of people 
entering into jobs, discontinuing their individual 
coverage taking on the group coverage, or changing -- 


they may depart the Province. Go somewhere, All these 


| 
| 
| 
| 
things end up showing as a cancellation. 

A man can change business and switch 
from one occupation to another and the pictures of | 
cancellation, as we have received them in our offices | 
across.the country, do have to be leavened with the 
facts of life that it isn't just a case of cancelling 
coverage and not taking something to replace it, It's | 
a movement back and forth between group and individual | 
and areas such as in the Province of Saskatchewan where 
they have individual coverage and have bought it; I 
think perhaps if the Plan didn't advise you of the long | 
term picture that area after area has shown that the | 
ratio of cancellations has been low, It has shown that | 
because of the particular operating methods which are | 
followed; tend to create a misleading picture but in | 
the overall. situation if you can count the number of | 
people who took out coverage five years ago, or ten 
years ago, many of them still have it. It gives an 
entirely different impression. That is why I say that 
the suggestion of heavy cancellations on individual 


contracts does not always mean exactly what it shows. 


COMMISSIONER BALTZAN:. The subscriber 


cancels out or the insuring agent cancels them out? Two 
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ANGUS, STONEHOUSE & CO. LTD. 
types of cancellations. How do they compare? 

MR, SHELLINGTON: I recognize sir that 
in the agreements of most plans there is a clause which 
provides a right of cancellation or termination. I | 
think perhaps in actual practice, however, that there is | 
only a one way road on this and that is the subscriber's | 
decision to cancel, 

COMMISSIONER BALTZAN; The subscriber? 

MR. SHELLINGTON: Yes. The whole 
effort of these plans have been that once you buy any 
coverage, that you can keep it until death, if you are 
prepared to pay the premium, 

COMMISSIONER VAN WART: Subsidizing 


by the Government of those who cannot afford to pay 


premiums themselves. Do you. see that as a practical 


thing in the operation of the doctor-sponsored medical 


program? 
DR, MacCHARLES;: Certainly. We are 

doing that now, sir, in many areas. It provides no 

particular problem if you have negotiated with the 


Government to pay the premiums; the group of people 


go in another group and carry them on as an ordinary 


THE CHAIRMAN:...That is what you are 
doing in Medicare in Manitoba? 

DR. MacCHARLES: Yes, 

COMMISSIONER VAN WART: Has that been 
done in any of the other provinces? 

MR. SHELLINGTON: There have been in 
other provinces limited efforts along this line. There 


was some in Saskatchewan. Some in Nova scotia, British 


group in the plan. 
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Columbia, Ontario, 
DR. MacCHARLES: They are being done 


in all the Provinces. Not all in that way and the 


arrangements they have in Manitoba at the moment is 
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not too satisfactory because it only takes in home and | 
office calls, The in-hospital care is being granted | 
free, given free by the profession as a concession to | 
the people interested in medical teaching, If all these | 
people are private’ patients, that the medical school | 
would lack patients for teaching the students and | 


under-graduates and graduates, 


not been fully analyzed. 


THE CHAIRMAN: That is a fear that has 
DR. MacCHARLES: Lethankait WS oA 
fe) 


fear that is greatly overrated, From the standpoint of 


serving these patients, it left a lot to be desired, 


| 
| 
COMMISSIONER VAN WART: Ontario is | 
not in hospital is it? They do not insure them in the | 
fospital in the Medicare Welfare plan? 
DR. LOCKHART: That is correct. 
DR. MaecCHARLES: It's an out of hospital 
coverage, 

COMMISSONER VAN WART: Does the method 
of operation of the medically-sponsored plan have any 
effect on the quality of care given? 

DR. MacCHARLES: Yes, I think they 
have quite a helpful effect on the quality of medical 
care, Previous to the medically«sponsored plan a lot 


of the medical practice was known only to the patient 


and his physician. As soon as prepaid medicine came int 
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the field, then the medical practice of every individual 
that was participating was disclosed to the plan and 

was a matter of record. This would have some tendency 
to promote a little higher quality of medical care and 

a little better care in carrying out the performance 


of your medical practice, 
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It would eliminate a certain amount of undesirable type 
of practice, because merely by the fact their work was 
being scrutinized by somebody would stop a lot of it, 

Then, the other thing is that a lot of 
the’ plans, and I think probably most of them, a record is 
kept of every patient's condition and of the things that 
are done for them, These patterns are reviewed and the 
ones out of line are closely scrutinized. Quite a few 
of them are quite normal for the particular doctor who is 
doing it, but there is a small core that require to be 
investigated. This is sometimes done and action of a 
disciplinary nature is taken, This is very seldom, the 
number is small, but it has happened. I am sure that 
the quality of medical care is definitely improved since 
the operation of the plans. 

The other point that is rather impor- 
tant is that one of the great difficulties in medical 
practice is to get the patients to go early to see the 
doctor. This applies particularly in dealing with cancer, 
of course, and we found that the main reason why people 
delayed going to the doctor was the fear of the cost of 
it. That factor has been removed so people go early. That 
is one thing. 

The next thing is that when they do go 
the doctor does not have the fear of-.running up a big 
medical bill and try to cut down on the investigation that 
should be done. This was a feature of the prepaid plan 
practice. That has been eliminated now and possibly it 
has swung the other way, they may go oftener than might be 


considered necessary by some. This, too, improves the 
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quality of medical practice; even if it costs more it is 
not a total loss because sometimes things are found quite 
early that can be taken care of with a minimal amount of 
trouble and expense to the patient and eliminates a seriou 
illness and higher expense later on. I think in many 
wayS, in all these and possibly some others that just do 
not come to my mind at the moment, the quality of practice 
has been improved, 

DR. MacDOUGALL: May I add a comment 
on that? The ones that Dr. MacCharles mentioned are 
almost inherent in the fact that a doctor must report what 
he is doing, and the diagnosis of his patient and so on 
and, therefore, of necessity his method of practice is 
before his peers. It is inherent in this type of opera- 
tion, he is scrutinized by his peers, but above and 
beyond that there are other duties which prepaid medical 
plans have instituted, some of them most positive. For 
instance, these are different, perhaps, throughout the 
country and we are representing eleven different plans, 
so some of the things I have to say will apply in one 
area but not in another. An excellent example, as: you 
well know, Dr. Van Wart is in our own Province where the 
plan recommended to the medical society that only those 
qualified to read electrocardiograms would be paid for 
by the plan. It was up to the medical society to give a 
list of those qualified, not only to read, but to keep an 
accurate record and be able to produce them at any one 
time. This, I think, is evidence of a positive step that 


the plan was able to do, with the body that has the final 


control of the quality of medical care, the medical 
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profession, 

I think there are many instances. of 
that type across the country that the plan was able to 
recommend to the medical profession and thereby help, in 
a. good way, to control the quality of medical care. 

MR, SHILLINGTON:. There is one point 
I feel should be added tosthisyx Iedomnetothinksit should 
be indicated on the record that. the plans are the ones 
who handled the quality of care. The plans are nothing 
more or less than the arms of medicine, an extension of 
the profession and they represent only the mechanics by 
which the profession itself exercises these controls. I 
do not think any one of us would want it construed that 
the plan, as such, is the-group who are exercising con- 
trol by providing a facility. 

COMMISSIONER VAN WART: I think Dr. 
MacDougall brought that out, the electrocardiogram was 
initiated from the medical society and they were asked 
that the plans just pay a certain list,that were presented 
to, them from the medical society,who were capable of 
reading electrocardiograms. It was not the plans that 
initiated it, it was the medical society. 

My last question is, what are your 
views on some sort of pooling arrangement for the hard to 
cover group? Have you any comment to make on that? 

DR. MacDOUGALL: I would just say this 
may be accomplished through a syndicated arrangement 
with TCMP, plans and mutualizing their losses. I think 
this can be a practical arrangement and could be worked 
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COMMISSIONER McCUTCHEON:. Would the 
TCMP plans do that on their own.or do you want a wider 
pool? 

DR. MacDOUGALL: °©I think we would be 
prepared to take our share. 

THE CHAIRMAN: What is your share? 

COMMISSIONER McCUTCHEON: Your share 
of premiums compared to the total in the health field? 

DR. MacDOUGALL::' We would be willing 
to take a bad risk in the groups or individuals which we 
have enrolled. 

COMMISSIONER McCUTCHEON: What about 
the doctors' new policy and I go in and I. am not in very 
good shape, would you take me? 

DR. MacDOUGALL: We have recommended 
that for a plan. 

COMMISSIONER McCUTCHEON: Then I just 
want to understand you, because I think you would get 
great support for what you are suggesting. The loss that 
you take on me, say, in P.S.I. would be prorated among 
the plans of TCMP plans, but then my friends and 
neighbours in the same state would come in and you would 
accept them and surely you would end up taking all the 
poor risks and leaving the commercial carriers with the 
good risks. 

DR. MacDOUGALL: I trust. we are taking 
this in the context of the recommendations that we have 
made within our brief? 

COMMISSIONER McCUTCHEON: All I am 


asking you is, when you speak of a pooling or assigned 
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pooling, do you mean that to cover all carriers both the 
medjical-sponsored TCMP carriers, other medical-sponsored 
carriers that may not be members of your group plus the 
commercial carriers whether they are mutual or not? 

DR. MacCHARLES::° I-think we would 
quite obviously take a look at it with an open mind and 
go a little beyond halfway in meeting this thing. I 
think we should put this question in its proper perspec- 
tive. It is important to realize we are relatively new 
in this field, in prepayment medicine. It is just a 
little over twenty years we have been in this field and 
when we started up, at that time we knew little or nothing 
about it. To make sure we were not getting too bad a 
licking on it we put in quite a few safeguards and we 
started out in a careful, maybe ultra-careful manner. As 
we acquired experience and volume and quite a little more 
willingness to accept a risk, we started taking off some 
of these safeguards. Now, this process has sometimes 
been pidpit stow sometimes it has been so slow that 
these safeguards came to be regarded by the profession 
not as something to be rid of, but something built right 
into the plan. When ‘you try to talk a large number of 
men into a change of this nature there is a certain rate 
at which you can proceed without causing too much 
friction in bogging it down altogether and you must not 
extend that right. We have been rather slow in dropping 
some of these safeguards and some of the plans have been 
Slower than others. In Manitoba they have thrown out all 
of these restrictions with one exception and the one 


exception is the waiting period for pregnancy. I think 
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that is in the process now of being eliminated, so any 
individual.can go in and get a coverage there without 
any restrictions whatever, age, illness or anything 
else. 

MR. SHILLINGTON: In the subject of 
this pooling arrangement there are some factors which 
have to be considered that I think we should mention. In 
an area where you have a physician-sponsored plan, take 
Alberta, for instance, where you only have one large 
plan covering everybody on a community rate base, there 
does not seem to be any great merit in their pooling 
arrangement there, because they are already charging 
the employed person something extra to.cover the poor 
risk. In areas such.as British; Columbia, where. experience 
rating is a prevailing method then it seems more applicable 
and Soret As you are perhaps already familiar 
this matter is under active study with some process or 
method. of cooperation.in pooling... There are factors 
which limit it and I think that perhaps. any approach to 
it would best be done within a Provincial base, in the 
first instance, in taking into consideration the other 
factors in that area. 

COMMISSIONER FIRESTONE; Dr..MacCharleg, 
In would) dike tos say farst of, aldy.sthat»this,ds,.@wery 
fine brief and I would like to congratulate you particu- 
larly on Chapter 4 which includes a number of projections 
as to specific proposals of how to implement a comprehen- 
Sive and universally available medical care plan for 
Canada. It is very helpful to us. 


I have some questions relating to thes 
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future projections but, first of all, I would like to 
deal with two small questions. I do not know whether 
you have a general by-law of the TCMP, but I find that 
you set out in Paragraph 3 the membership of your 
Association and you include, and I quote: 
"Membership in the Corporation is open to 
any corporation operating a prepaid non- 
profit medical care plan in the Dominion 
of Canada which plan is sponsored or approved 
by the division or divisions of the Canadian 
Medical Association ---" 

And you also go on to say that one 
essential requirement is that these groups: 

"Comply with such minimum standards for 
medical care plans ...' that may be set from 
time to time." 

Then you, in your regulations you 
have set out these minimum standards. Now, have you had 
any difficulties among your members in maintaining those 
standards which are set out in your regulations? 

DR.* MacCHARLES:©'I' do not think so, 

I have not been aware of any. 

COMMISSIONER FIRESTONE: Have you had 
any applications for membership from groups of people who 
did not comply with those minimal standards? 

DR. MacCHARLES: Prepayment plan? 

COMMISSIONER FIRESTONE: Yes, 

DR. MacCHARLES: No, sir, we hoped we 


would have some, but we have not got them yet, 


COMMISSIONER FIRESTONE: So. you), feel 
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that these minimum standards have generally been acceptabl 
to the insurance industry as far as the voluntary non- 
profit plans are concerned, those that have applied for 
membership? 

DRs «MaeCHARLES? aves oi Sagi. 

COMMISSIONER FIRESTONE: Thank you, 

My next question relates to some comments which Mr, 
Shillington made a little earlier when speaking of cancel- 
lation. I am just wondering if I understood you correctly 
and if I do not, then please correct me.. Mrs. Shillington, 
you were saying that one of the principles of writing 
these policies is to maintein coverage for subscribers 

as long as they live; that is a principle that you are 
aiming at? 

MR. SHILLINGTON: That is right. 

COMMISSIONER FIRESTONE: Well, would 
you say from your knowledge of how the various plans that 
are members of the Trans-Canada group arrangement, would 
you say that there have been a number of cases where 
conditions have changed and where it was found necessary 
to raise the premium because of a change in condition? 
Have you had any experience with such cases? 

HRS SULLLINGION: That: is right, 
think that premiums increase over the years and that has 
been a regular part of the growth and progress of the 
plans. 

COMMISSIONER FIRESTONE: If I may 
perhaps supplement this question by referring to it more 
specifically, to an individual whose health condition has 


changed who may have had some more sickness than he 
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1 
3 . 
used to have and whose sickness is above the average and 
4 . 
the insurance corporation would say, "I am sorry, you 
5 


have had more sickness and now that we are coming to 
6] the renewal of the plan you have to pay a higher premium" 


7 <I am referring not to the group plan but to an individual 


8 plan. 

9 MR, SHILLINGTON: My experience is 
that I would say no. I am aware that there have been 

jsolated instances, in one or two places where they have 

11 


Sought to reduce or get a subscriber back on the right 
42 track, so to speak, where they perhaps have reduced 
13| office calls for a certain period. However, these are 


14 isolated things that have been necessary and they have 


15 generally been frowned upon. I think over the years I 
would say no as a general answer, 
16 
COMMISSIONER FIRESTONE: Do. you know 
17 


of any cases where a worsening of a health condition woul 
18 Specifically involve either exempting this particular 
19|| health condition or raising the premium specifically? 
20 Let me give you a concrete example; say somebody all of 
1 a sudden developed a heart condition and he would then 


receive a letter which says that any calls for a treat- 


22 

ment connected with this condition is exempted after 
23 

the expiry of the contract or in view of him being an 
24 ; 

increased risk the premium would be higher. 
25 


MR. SHILLINGTON: It is not a general 
26] policy at all. 

27 COMMISSIONER FIRESTONE: I know it is 
9g not general policy, I am just inquiring whether you have 
had complaints of cases of this order? 


29 


* MR. SHILLINGTON: As I have said 
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earlier, there were isolated examples and this was 
attempted as an example. My own Province of Saskatchewan 
where I was associated with a plan for many years, as an 
experiment in the years gone by this was tried, but I 
think over the years it was a limited effort and gave way 
in due course to what was considered better judgment. 

To the best of my knowledge this is just not so, 

DR. MacCHARLES: This just happens in 
experience rating of groups, when a group has a bad 
experience I believe the plans where the experienced 
groups in the early days, some of these individuals 
instead of being covered on a comprehensive plan would 
be put on a partial plan. I have never heard cf one being 
cancelled because he was using it legitimately so much, 


this is the last thing we would want. 
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COMMISSIONER FIRESTONE: © Thank: you. 
But you see, sir, even transferring a person may be 
disastrous if that person were of moderate circumstances, 
Are you saying that these transfers take place? Are 
they continuing to take place? 

DR.» MacCHARLES: I know of one that 
took place and it happened to be a parson, a preacher, 
and his expenses were quite legitimate, and we can 
assure you as far as the Manitoba plan is concerned, it 
has never been done since. It was 15 years ago. 

COMMISSIONER FIRESTONE: In other words, 
these were isolated cases? 

DRaic MacCHARLES3» Yes. 

COMMISSIONER FIRESTONE: What you are 
Saying is that these are isolated circumstances but this 
is not the general policy of:the plan now; is that 
correct,» sir? 

DR. MacCHARLES: That is absolutely 
correct. 

DR. MacDOUGALL: \May I add, Professor 
Firestone, that coverage is not individually underwritten 
and therefore-it would not be a policy; and,-secondly, 
I would like to state now that never in the history of 
our plan has this happened, and I would be surprised to 
hear of even isolated instances, 

COMMISSIONER FIRESTONE: When you: are 
referring to "our plan", what plan is that? 

DR. MacDOUGALL: New Brunswick. 

COMMISSIONER FIRESTONE: Well, I am 


reassured, Dr. MacCharles, and while you are saying some 
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such cases may have taken place in the past, that is not 
the: policy of your participating members. 

DR. MacCHARLES: That is correct. In 
facet ,ythempohioyeissnat to do itt 

COMMISSIONER FIRESTONE: Then I am 
reassured; I am very happy with this information.» Now, 
may I come back to the specific and helpful suggestion 
you have made about future coverage. You speak in 
paragraph 8 of your summary about the hard core group 
for whom the’ task of providing coverage is difficult and 
the results somewhat unspectacular. 

Included here are the aged, the unem- 
ployed, the part-time workers, and others in the low 
income group; and in’paragraph 148 you feel medical care 
services for these groups could be provided, and I take 
it the essence of your proposals, without wanting to go 
into details because your Chapter IV speaks for itself - 
but without ‘wanting to go into details, as I understand 
it, the main suggestion is that these are people that can 
only pay for the medical care services, the premiums that 
are required, either in part or not at all, and therefore 
the difference should be made up by the State. 

Am I correct in that basic understanding 
of your proposal? 

DR. MacCHARLES: Yes, sir. 

COMMISSIONER FIRESTONE: When we speak 
of the State, I take it you have in mind, in the first 
instance, the Provincial Government, which has a major 
responsibility in the health field. Do you visualize a 


national plan under which the Federal Government may make 
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a financial contribution to provinces to implement such 
objectives as you state in Chapter IV? 

DR» MacCHARLES:.. Yes... I..don't know 
what you.mean precisely by "a national plan". Do you 
mean a plan in which the Federal Government makes grants 
to the provinces and gives them legislation to enable 
them.to doit? 

COMMISSIONER FIRESTONE: Well, we have, 
in the field of hospital insurance, a national plan which 
provides. certain financial assistance to the provinces 
to introduce hospital insurance and other related 
services, allowing a certain flexibility, because some 
provinces wish to do it one way and other provinces 
wish,to.do it another .way...It is.in.this context that 
the question is raised, 

DR. MacCHARLES: The answer is yes. 

COMMISSIONER FIRESTONE: Would you be 
supporting a "national plan" in the sense we have been 
discussing, which followed the principle embodied in the 
hospital insurance program? 

THE CHAIRMAN:..Of course, the doctor 
won't know what the principles are. You mean the 
principle as.to federal contribution.to.a.provincially- 
operated plan? 

DR...MacCHARLES;: Yes. 

COMMISSIONER FIRESTONE; That is quite 
correct. This is.one,of.the principles.. There are a 
number of others, and I didn't want to go over the 
complete.hospital insurance plan; I think you are familiar 


with it, and.I take it your answer is the principles would 
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obviously have to be applied somewhat differently in a 
medical care plan than in a hospital plan and, therefore, 
I. can only deal with principles and not the details of 
the actual program, 

DR. MacCHARLES: The answer is yes, sir. 

DR. MacDOUGALL: May,I add to that as a 
citizen, not as a doctor? 

COMMISSIONER FIRESTONE: Yes. 

DR.’ MacDOUGALL: Providing the province 
is in a position to accept this gift. 

COMMISSIONER FIRESTONE: Well, as you 
appreciate, sir, this is permissive legislation; it is 
up to each province to make their own decision in their 
own wisdom, and I take it your answer is in that context? 

DR. MacDOUGALL: That is the context. 

COMMISSIONER FIRESTONE: Thank you very 
mach, 

Nowy sir, Igo on, if. Ilmay,; andenow turn 
Dr. MacCharles, to paragraph 10 on page iv, where you 
speak of coverage through existing voluntary care. Now, 
you are saying that you would hope that such a program 
as you have suggested in your Chapter IV could be imple- 
mented as stated in paragraph 10, sub-paragraph (2) on 
page iv of your Summary, and I quote: 

"Coverage to such persons should be 

provided through the facilities of the 

existing voluntary agencies," 

Now, let us assume, sir, that a provin- 
cial government accepts financial assistance from a 


federal government and succeeds in developing a provincial 
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plan. Now, it will require an agency to administer that 
provincial plan. I-take it that this suggestion of yours 
is that it would be preferable if each provincial govern- 
ment that proposes to proceed with such a plan were to 
use the existing voluntary machinery that existed already 
in each province? 

DR. MacCHARLES: That was. our hope for 
208 yearss 

COMMISSIONER FIRESTONE: Weld .) ate pise-a 
constructive proposal. What do you do in the Province 
of Ontario where you have close to 40 organizations 
providing that sort of service? 

DR. MacCHARLES: Well, I think maybe 
I will hand that to my friend, Dr, Lockhart. He is more 
familiar with Ontario that I am. 

COMMISSIONER MeCUTCHEON: While Dr. 
Lockhart thinks about his answer, may I ask another 
question, Dr. MacCharles?. What do you do with the 117 
commercial carriers that are operating in the health 
insurance field? 

DR. MacCHARLES: What would I do with 
them ? 

COMMISSLONER MoCUTCHEON:. Yes, Jin the 
context of Dr. Firestone's question. 

DR. MacCHARLES: I don't know all these 
answers, sir, but my own thinking woild be when government 
is contributing - I-am speaking of the low income people 
here who require assistance - I would be surprised if the 
Governnent were willing to contribute to any other than 


non-profit operations, 
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COMMISSIONER McCUTCHEON;: What would 
you call the Metropolitan Life Insurance Company? As I 
understand it, it is the largest non-profit organization 
in» the.world - outside of the League of Nations, 

DR. MacDOUGALL: May I be permitted to 
Say a word on that one? Here, of course, you are getting 
us on an individual opinion because it is assuming and 
somewhat hypothetical, But I believe commercial insurance 
conpanies, if they followed in line with the recommen da- 
tions we are recommending here, there would be nothing , 
T.C.M.P. would have no complaint whatsoever if the 
Federal. Governnent or Provincial Government wished to 
work through a commercial insurance coverage. I would 
draw your attention, however, to the requirements that 
are laid down in 10 which Professor Firestone was quoting 
here? 

"For that section of the population 
requiring financial assistance 

service benefits should be applied, 

in co-operation with the physicians 

as providers of service." 

If they are permitted to do that, that 
would be fine. 

COMMISSIONER. McCUTCHEON: In other words, 
if the physicians would co-operate you would have no 
fundamental objection to these commercial carriers giving 
these same benefits being included? 

DR. MacDOUGALL: None whatsoever, 

DR. LOCKHART: I think if this hypotheti- 


cal question were presented .to the doctors of Ontario, 
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in line with what I said this morming, I think an answer 
would very definitely be worked on and found, compatible 
with our principles, and we would certainly find an 
answer, 

DR. MacCHARLES: I. would like.to add to 
that, sir, that in the whole field of medical prepayment 
there is no.problem that can't be solved if given 
reasonable time, You can bring the profession along at 
a certain rate, you can't exceed a certain rate,» butyin 
time things-can all be worked out, 

COMMISSIONER, FIRESTONESs. 4 Dr. MacCharles, 
and. your associates, you are quite right something can 
be worked out with time, and I an not suggesting that 
time is running out, but there are increasing demands 
for a comprehensive progran, and some of them are quite 
vociferous, 

Here you have proposed some solutions, 
and all I.would like to get fron you is how the recommenda 
tions you have here can be implemented and so we can say: 
"Now, here is what these Trans-Canada Plan people have 
told us, but we are coning to you for this advice," 

Now, I come back to what you say in 
paragraph 10, sub-paragraph (2), that you would like to 
see coverage for such persons,and they are defined in 
paragraph 8, should be provided through facilities of 
the. existing voluntary agencies, I mean agencies such 


as members of your own group, 
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DR, MacCHARLES: That is right. 

COMMISSIONER FIRESTONE: The problem 
you face only in the provinces where there are a great 
number, If you only have one agency in a province then 
it is easy for the Provincial Government to go to the 


agency and say will you be the administrating agency 


| 
| 
and the problem is solved, What do you do ina province | 
like Ontario where you have got many and if the 
Government chooses one there are going to be several 
dozen that won't like it and if they choose another 
there will be others that may not like it, What do 
you do? 

DR, MaeCHARLES: Sir, one thing that 
is important in this context, these are service benefits 
we are giving. 

COMMISSIONER: FIRESTONE:':: Yes, 

DR. MacCHARLES: »I think the number 
that there may be that would be offering service 
benefits would be very restricted, 

COMMISSIONER FIRESTONE: Would you 
visualize that those that are in a position to provide 


these service benefits would get together and form a 


administrating agency with the provincial government or 
the provincial government could deal with one group 
instead of many. Is that the sort of arrangement you 
could visualize? 

DR. MacCHARLES:- I can visualize it. 
I think that would be possible, 


group so that they could be the negotiating or 
DR. MacDOUGALL: I would go a little 
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stronger than Dr, MacCharles on that, Professor Firestonel, 
and say this, providing it was shown to the profession | 
this was in the interest of the patient or the | 
Subscriber, that it adhered ere principles of the | 
Medical Association, which you are familiar with, and | 
which are laid down, and which would be required to | 


provide . the services, and those receiving the services, 


there would be no reason why this voluntary organization 
could not and should not get together and be able to 
provide under one cover for these people, 


COMMISSIONER FIRESTONE; All right. 


| 
| 
MR. SHELLINGTON:; One further point: 
This would, I think, be predicated on the licensing Of 
standards of accreditation operating in the Province, I | 
think in any province this would be from the beginning 

so that all carriers who are going to do this would 

meet certain levels, I think all people interested in | 
this field, whether they are so-called non=profit | 
insurers or whatever they may be, that the carriers who 
are sincerely interested in this would be quite prepared 
to accept some standard of accreditation, with a known 
staff working together in association or syndicate. I | 
think this is purely a matter of administration which | 
could be handled without any difficulty. 

COMMISSIONER FIRESTONE: In other words 
you visualize, if I understand your suggestion correctly 
one group of the interested carriers that would combine 
into one organization of an umbrella type and look after 
this problem and be one body dealing with the Ontario 


Government. Is that what you visualize? 
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DR. MacDOUGALL: Working together, 


COMMISSIONER FIRESTONE: ‘What this 


would really mean would be the equivalent in Ontario 
of an organization like Trans Canada Plans? 

DR. MacDOUGALL: That is right, 

COMMISSIONER FIRESTONE: Because you | 
have this, you have accreditation? 

DR. MacDOUGALL: It would be an Ontario 
organization, Perhaps we had better not have Trans | 
Canada Plans, There would be several plans who would | 
not like the name, It would be an association of | 
interested plans by approved accreditation. 

COMMISSIONER “FIRESTONE: ‘If °T may make 
myself clear, I didn't suggest this organization in 


Ontario would use Trans Canada's nhamé, Dut 2t- would 


follow the same principle and adopt the organization 


| 
| 
| 
and pattern that you have followed, 
DR. MacDOUGALL; That is right. 
COMMISSIONER FIRESTONE: Because in | 
order to make arrangements with the Provincial Government] 
you need a provincial group, 

DR. MacDOUGALL: That is correct, 

COMMISSIONER FIRESTONE: “Tf “such a 


provincial group came into existence it would have a 


THE CHAIRMAN: Are you stating that, 
laying that down as the law, you would have to have a 
provincial group? 

COMMISSIONER FIRESTONE: I have been 


Board of Directors in the government body? 
enquiring ove. 
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THE- CHAIRMAN: You are postulating, 
I want to understand the answer that is given if it is | 
to be of any help to me as a Commissioner and to the | 


others, 


COMMISSIONER FIRESTONE: Mr, Chairman, 


we have been receiving answers from Drs MacCharles and 
his associates. 

THE CHAIRMAN: Ihave heard everything 
he said, I think I have understood it, but you are 
now postulating the proposition that you must have a 
provincial organization? 

COMMISSIONER FIRESTONE: Well, Dr. 
MacCharles, my question relates to a provincial organiza- 
tion that would carry on sort of. discussions with 
the provincial government. We have received an answer 
from you that you would visualize an organization built 
along the pattern of Trans Canada Plans? 


DR... MacCHARLES; That is right, 


you make policy decisions in Trans Canada?» Have you got 
a Board? 

DR. MacCHARLES: We have a Board. © We 
have eleven member plans and the Ontario Medical 
Association are also a member of the T.C.M.P. and each 
appoints two representatives, so we have 24 people, 

COMMISSIONER FIRESTONE: Have you got 
lay representation? 

DR. MacCHARLES;:; Yes, there are quite 
a few lay representatives, 


COMMISSIONER FIRESTONE: Now, how do 
COMMISSIONER. FIRESTONE: |. What a 
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between lay representatives and medical, professional 
representatives? 

DR. MacCHARLES; The medical professio 
in. T. CMP» .woulkd predominate because two from C.M,A, 
are medical. -- one is medical and presumably there is 
one.medical from each of the member plans, There is 
occasionally another. doctor thrown in so it would 
predominate....It is important for. you to realize,.sir, 


that T.C.M.P. is not a company doing business, We are 


not in underwriting. .We are more like a trade 
organization. One of our difficulties has been we have 
to have unanimity... We cannot work on a majority, do 
business on a majority rule. In other words we have | 
been given certain responsibility, but we have not been | 
give. comparable authority, so we have been restricted | 
in our effectiveness for that reason, The organization | 
you visualize would have to have a slightly different | 
set-up in that regard. 

COMMISSIONER FIRESTONE: .Dr, MacCharles|, 
you are really reading my mind, I am turing to you | 
for advice based on your experience, Can you make a | 
Suggestion to us as to what kind of an organization would| 
be more effective in the context of the question we 
have been discussing on a provincial basis because the 
insurance would: be carried on behalf of a provincial 
group, and the Provincial Government, and therefore, I 
am coming to you for advice based on your experience, 

If you are not in a position to offer advice then Say 


so. If you can it would help, 
DR, MacCHARLES: I hesitate to offer yo 
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advice on this, sir, I would like to point out to 

you our friends across the border have had the problems 
we have had, far more because they are more complicated, 
They have more people and more organizations, but this 
year they are changing their constitution of their 

Blue Shield plans, Originally all the Blue Shield 
plans had State autonomy, autonomy within their own 
field of operation, When they came to the central 
organization in Chicago they maintained it, Now they 
are changing their constitution so the Blue Shield 
organizations, the State plans will maintain their 
autonomy within their own field, but in dealing with 
national contracts the authority is to be centralized 
in the central office, This sort of organization, 


something parallel would be required similarly in a 


provincial set=up, I would think. 

COMMISSIONER FIRESTONE: © Dr, MacCharles|, 
you have been very constructive both in your brief 
and your answers, that applies to you and your associates 
Thank you very much, 

THE CHAIRMAN: Thank you very much, 
gentlemen. We will go on to the next one, the Associated 
Medical Services Incorporated, Dr, Hannah? 

THE SECRETARY: The submission will 


be known at Exhibit 246, sir, and the appendix thereto 


as 246A 

~--EXHIBIT NO, 246; Submission of Associated 
Medical Services Incorporate 

-~-EXHIBIT NO. 246A; Appendix to submission of 
Associated Medical Services 


Incorporated, 
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SUBMISSION OF 


ASSOCIATED MEDICAL SERVICES INCORPORATED 


APPEARANCES : Dire Ue MA, Haninalnt 
Dr. J. G. Palmer 
DR. HANNAH: Mr, Chairman, Commissioner 


Dr. W. W., Wigle ad 
I would like to take this opportunity of expressing our | 
appreciation for the privilege of appearing before you, | 

Our concept of what we put in our | 
brief seems to deviate a little bit from the’ concept I 
have obtained, 

THE CHAIRMAN: Would you like to sit 
down, Dr. Hannah? 

DR. HANNAH: I should introduce my 
colleagues: Dr, Palmer, our chief medical advisor and 
Dr. W. W, Wigle, our medical director, I am Dr. J, As 
Hannah, managing director of Associated Medical Services, 

As I wit Saying our concept when we 
started out was that we were dealing with the problem 


of the health needs generally of the population of Canada 


and Ontario particularly, My impression of what I have 


| 
| 
seen today is that we seem to be dealing with what type 
of government controlled plan will be instituted, 

THE CHAIRMAN: I am sorry that you got 
that impression, Dr. Hannah, If you read our terms of 
reference you will not find it so expressed, 

DR. HANNAH: This I appreciate, Mr, 


Chairman, 


THE CHAIRMAN: If some questions you have 
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heard gave that indication they are not intended 
that sense. The questions,.and I have said this 
number of occasions throughout Canada, that ques 
will be asked which are provocative, which may h 
meaning or another and people willbe very much 
when they try to read conclusions into questions 
Therefore, don't temper-your arguments to the, s 
say; the shorn or the unshorn questions, You ar 
your own. 
DR... HANNAH: Thank. you, sir. 

that introduction, sir, I would like to read our 


conclusions and our recommendations, if I may. 
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CONCLUSIONS 

Thirty°years of study and twenty-five 
years experience in actually providing a*means of "pDrepay- 
ment for the cost of medical care" have’ léd us to certain 
conclusions, some of which we set out below:- 

a) ‘Progress is possible only through 
education and by evolution. This is particularly trueé 
in the medical care field, 

Progress in the science and therapeutics 
of medical care has been reasonably satisfactory and 
accelerating’ very rapidly during the past half Séentury. 
Thischas cone about through evolution which in turn°is 
only possible through the dissemination of knowledge to 
the "grass root" masses, and ‘progress can only cone-as 
fast as the roots can absorb it. Developments can be 
guided, but not forced fron ithe top down, 

b)- There are’ a nunmbér of mistaken, 
over=exuberant concepts in regard to health itself, and 
the provision of medical care, which are dangerous and 
inconpatible with the possibility of real progress, 

Some of them are:- 

1) Health is not just absence’ of 

disease but a positive feeling of 

well-being and is attainable by every- 
one. 

ii) Prepayment for the cost of illness 

is possible through insurance and ‘can 

be sold or bought ‘in "bundles" like 

match sticks, 


iii) Good health and medical care can be 
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secured if only we are prepared to 

spend enough money forit. 

While it would be.foolish to become 
passive in respect of any of these and many other 
factors, it is not only foolish but dangerous to be 
deluded» by over-enthusiasm in respect of any or all of 
them. Without denying the necessity for adequate Finances 
in all respécts, money alone cannot buy good or adequate 
health services; or pay for the cost of illness, Rather 
the primary consideration must be; dedicated, well- 
trained, sound personnel; This type of personnel, 
although of necessity interested in financing themselves, 
is more interested in the personal satisfaction of 
accomplishment and service than piling up money. Too 
much money may destroy the elements which give rise to 
these satisfactions. Too much money is interfering with 
the proper and efficient use of hospital acconnodation 
at the present. time, 

ce) Time is required for sound growth 
and development. To attempt to bring about» changes 
"overnight" will incorporate the elements of mistakes 
through ignorance. It will develop. improper concepts 
about the project as a whole and through lack of 
training of staff will establish mle by regulation and 
destroy the desire to improve either the concepts or the 
methods under which the scheme’ can operate successfully. 

d) The most basic requisite is to get 
the medical profession to recognize» that it is the price 
of ‘the: peculiar privileges which they enjoy, that they 


mist accept their corporate and individual. personal 
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responsibility in making and keeping the total field of 
medical care self-sustaining and solvent. This is 
possible ‘and has been done in a few instances. Until 
this possibility is recognized and accepted by the 
various bodies concerned, we will contime to seek in 
vain for a*solution and will contimie to establish 
special committees and Royal «Commissions at intervals of 
approximately 20 years (provincial or federal) to stu dy 
the health and medical requirenents, cost and otherwise, 
of our population and a means of providing them, 

THE CHAIRMAN: I suppose 20 years is 
often enough for you, Dr. Hannah? 

DR. HANNAH: (Too often, sir. 

e) Canada has been well represented 
in the forefront of all spheres of medical advances, 
To name but a few internationally known Canadian figures 
in the respective fields: In psychiatry - Workman, 
Metcalfe, Clark and Hincks;*In*therapeutics - Sir William 
Osler and Allan Brown; In Ssurgery«=sRoscoe’ Grahan, E.D. 
Gallie, Wilder Penfield and Cone; In preventive medicine 
and hygiene - Fitzgerald, who gave us the Connaught 
Laboratories, and Hastings; In research - Banting, Best 
and Tisdale. No doubt other names could be chosen and 
the list could bé extended very materially. 

£) “Prepayment for the cost of medical 
care" is a unique development in solving the problem of 
medical economics and had its origin in Ontario in 
co-operation with the medical profession. It has spread 
and has been, and is continuing, to be developed in 


co-operation with the medical profession throughout 
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Canada as a whole. This has been done withort eostito 
Governnent, and by voluntary donation of ability, time, 
energy and expense, which could not have been purchased 
by any body, Government or otherwise, We are unaware of 
any parallel» situation. In our opinion, the encou rage- 
ment of further development along these lines would give 
the most satisfactory results, and save Canada millions 
of dollars:anmally. 

g) The leadership displayed in the 
fields as set out in (e) and (£) above has been equalled 
by the individual members of the profession in bringing 
a high quality of medical»oand health care to the popula- 
tion of Ontario, and Canada as’a whole, 

h) These developnents have come about 
under, and because of, the freedom with which members of 
the profession have been able to deal with the problems 
presented in each of the various«°fields; 

i)» Attenpts to hasten developnents by 
legislative or other means will retard advances, cause 
a deterioration in:the quality of -research and medical 
eare and will give rise to spiralling costs. 

3). Apart from’a few areas of the appli- 
cation of general health control measures, such as quaran- 
tine, pasteurization of milk, treatment of water supply 
and other general, broad health and sanitation measures, 
it is an error, based on impatient wishful thinking to 
presume that the field of medical and health care can be 
forced, either in the matter of acceptance, by the public 
and the profession; or, on the other hand, in quality 


and quantity of the services brought to the public; 
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There is a rather broad area in which co-operation is 
possible.s This, if kKeptras co-operation, will help to 
continue advances made, particularly during the past 
half century as shown by the Doninion Bureau of Statis- 
tics..'On the.other hand, there is another area in which 
the best) possible co-operation is to leave the care of 
the sick individial to the very personal relationship 
between the patient and his doctor, 

k) The» problen of medical econonics 
is solvable under the application of the Insurance 
Principle only, and we repeat ONLY, if-and when it is 
intimately and closely linked with the co-operation of 
each individial doctor. Inevitably, the» problem of 
"necessary" must be considered; first, at the bedside 
of the sick patient and, secondly, when the bill is to 
be paid. Only the doctor in immediate bedside association 
in charge of the case, who has (or is presumed to have) 
saved the patient from more: serious developments or from 
death itself, can determine what is:necessary either by 
way of treatment or payment for'services rendered, Under 
such a relationship, the judgment of the doctor will be 
accepted by the patient in the vast majority of cases. 
However, even then, in the matter of payment of the 
account by a third party such as an insurance company, 
the doctor's judgment will not be readily accepted by 
the patient if it affects his "purse" too greatly. Under 
such circimstances, the doctor is placed in an untenable 
position and it becones very difficult for him to do 
other than "side" with his patient. If he does otherwise, 


he will lose both his patient and a well-earned fee, 
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Since the doctor is not primarily concerned with the 
economic success of insurance, but very much concerned 
Withshis«patient's Jas-wehlvashhis: own »economic Situation, 
itsis only reasonable that he will favour the desires of 
his «patient rather than the solvency of an “insurance 
fund", whether it be Governnent-controlled, non-profit, 
or private profit-making enterprise, Therefore, the 
successful operation of "insurance" in sickness becomes 
dependent upon the doctor. 

1) ‘Twenty-five years of experience 
confirms not only the above conclusions but that if the 
doctor feels that he has an’ intimate and direct associa- 
tion with the economic as well’ as the health needs of 
his patient; or, if héhhas.a responsibility for. the 
"prepayment" principle, the vast majority will» give due 
consideration to the solvency.of his own and his patient's 
economic welfare through their common prepayment fund. 
Thus "prepayment for the cost of medical care" has the 
necessary element of protection of the conmon fund which 
is lacking in "Health Insurance", 

m) Given proper co-operation and 
Support, we are convinced that the médical profession 
can continue the developments started through their 
approved or sponsored plans, and within the next ten to 
twenty years can produce a self-sustaining system of 
"“prepayment-for the cost of médical. care" and, in so 
doing, will be able to continue the high quality of 
medical care and leadership now existing. At the same 
time,» Canada will be saved millions of dollars annually, 


n) The cost of medical care is high, 
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and must renain so if we are to have the type of care 
we*-all hope to get if we or’one of our family fall ill, 
We have endeavoured to show why such must renain the 
case by setting out particulars in regard to the cost 
of educating and training a doctor. There are many 
other areas of necessary high costs which could be 
delineated and which will contime to keep medical care 
costs high. On the other hand, there are undoubtedly 
many areas in which costs: could be materially reduced, 
Gg. extravagancies in design and construction; extra- 
vagant repetitions in diagnostic procedures; extravagant 
methods of practice; the extravagance of too large, 
centralized hospitals, etc., etc. 

0) These, however, are factors which 
cannot be eliminated through compulsory legislation, 
They will yield only to Study, appreciation and undér- 
standing by everyone of all the problems involved, In 
the long run, it will be more Satisfactory and mch-less 
costly if the problem is approached through evolution 
and education. Legislation tends to "freeze" what is 
thought to be the best of the moment into tomorrow's 
continiing pattem; whereas today's "best" must be only 
the beginning of tomorrow's "better", -This«nust renain 
the pattern of freedon to which democracy as a whole 
mist aspire if -it-is to continue.° It is the only tolerabl 
and possible basis for providing the best medical and 
health care for the people of Canada. 

p) Although the cost of medical care 
must remain high, the ratio of increase for doctors! 


services has not advanced out of proportion with other 
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necessities in life, Indeed the increase in the cost of 
luxury, items and wage earnings in Zeneral have exceeded 
the advances in doctors' charges. Certainly the money 
expended. on cigarettes, alcohol, cosmetics, etc., etcssg 
far exceeds the cost of doctors' services. These, 
however, do»not become an econonic or political issue 
because, although they are not essential to life or even 
health, they are "pleasure" items, On the other hand, 
the more a doctor's services become essential, the less 
pleasant the experience involved, and hence the 
unreasonable "hue and cry" against costs, 

q) If we are to maintain and improve 
the high quality of medical care at present enjoyed by 
Canadians, we nust immediately give consideration to 
attracting to the medical profession more students of 
outstanding character and ability.» Since the financial 
outlook for the individual doctor is limited, and the 
cost,of entering: this "calling" pis unavoidably high, 
anything which detracts fron other types of satisfaction 
will inevitably deter suitable prospects from entering 
the medical course and result in a shortage of personnel, 
and eventually degeneration of medical care, 

r) Apart froa the heavy expense involved 
one of the already existing deterrents to choosing medi- 
cine as a career is the long period of training before 
the student becomes self-supporting. It is not proposed 
that the actual training can be shortened, but the number 
of years required could be shortened by extending the 
teaching term from 32 to 45 weeks in the year. In 


addition to getting the medical student into productive 
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earning, this would make more efficient usé of capital 
investment and redrce the overall cost of training by 
avery considerable sum of money, Adoption of such a 
program would have the added advantage that it could be 
made operative almost immediately since the buildings and 
equipment are already in existence, 

The prerequisite for advancing good 
medical care in Canada is freedon; freedon for the patient 
to choose his physician and vice versa; freedon to treat 
the sick in accord with his needs; freedom to bring the 
patient "the very best of medical care" rather than 
having to follow preconceived notions of legislators, or 
bureaucrats adninistering legislation in which (as indi- 
cated in one of the earlier proposals for an Act for 
"Health Insurance" in Canada»by the late J.J. Haggerty): 
"No interim order or direction of a commission shall be 
questioned or reviewed in any court, and no order shall 
be made or process entered; or proceedings taken, in any 
court, whether by way of injunction, declaratory judgment, 
certiorari, mandamus, prohibition, quo warranto, or 
otherwise, to question, review, prohibit or restrain a 
commission or any of its proceedings". This is an 
indication of the sacrifice of freedoms which the 
planners of Governnent=controlled concepts and Acts are 
prepared to make in order to assure that everyone accepts 
what the planners consider best, It is a form of inter- 
ference with our freedon and prohibition of access to 
our courts of justice which is becoming all too conmon 
and accepted with a degree of complacency which does not 


augur well for the future of freedom. This is the 
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attitude to which everyone in general should be alerted, 
and prepared to oppose. It is, however, nore particu- 
larly important to'guard against it in the field of 
medical economics.and the provision of medical-and 
health care, 

s) Finally, our experience and studies 
lead us to the conclusion that Canada has been and is 
being well served»in the matter of the Vex ileting if aeili- 
ties and methods for providing health services, including 
prevention, diagnosis, treatment and rehabilitation". 
Admittedly, there is roon for improvement in all the 
various aspects of the problem. It is indicative of 
virile progress that deficiencies are recognized. It 
has, however, been and will continue to be the pregess 
of steady evolutionary progress which will bring about 
the required improvements as they arise, Ex perience 
convinces us that the best method, and indeed the only 
method, of attaining our desired goal is to encourage 
continuation of evolution which has been progressing in 
our peculiar Canadian way of democracy. 

RECOMMENDATIONS 

We recomnend to this Royal Commission:- 

1) THAT they give due consideration 

and weight to the progress which has 

been actually demonstrated by the 
medical profession in Canada in the 
field of research, therapeutics and 
medical economics, 

2) THAT the» Commission give due 


consideration to the fact that those 
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laying claim to having, a-rapid 
solution to curing the econonic and 
other ills of the community are those 
with-a very superficial knowledge of 
illness, its causes and treatment, 
and:in actual practice with patients, 
Purther,-that.most such advocates 

have not demonstrated their ability 

to maintain solvency in any field of 
private enterprise, 

3). THAT the expenditure of large sums 
of money not be made on grandiose 
plans based on theories, 

4) THAT a.permanent Conmission be 
appointed as .an,independent arm of 
"TherResearch Council: of Canada" for 
the purpose.of advancing, studies and 
activities in "prepaynent for the cost 
of medical.care" already under way and 
well advanced across Canada. 

5) THAT, the personnel under such a 
commission be linited to those who are 
actively engaged in operating solvent, 
non-profit and self-sustaining plans 
for "prepaynent for the cost of medical 
care", 

6) THAT the Government of Canada 
provide-funds of not less than one 
million dollars ($1,000,000) per annum 


for a period not exceeding five (5) 
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years on the understanding that the 
licensing bodies of the medical profes- 
Sion in each of the provinces shall be 
charged with and will accept the 
responsibility of developing a self- 
sustaining prepaid medical care program 
for the self-sustaining portion of the 
population; and that the provincial 
governments contribute a rateable 
portion of the cost for the less 
fortunate menbers of the community 

(e.g. as is done in "The Medical 

Welfare Plan” in Ontario). 

7) THAT the various provincial licen- 
sing bodies be urged to consult with 
their respective provincial Legislatures 
and the Canadian Association of Medical 
Colleges with a view to exploring ways 
and means of giving the medical under- 
graduate the same course of study in 
less years than are now required, 

8) THAT die consideration be Ziven to, 
and provision made for the cost of 
establishing an adequate additional 
number of medical colleges, or alternate 
suitable provisions, to assure sufficient 
facilities, research and training so 
that the high standard of medical care 
enjoyed by the population of Canada 


can be maintained, and our present 


| cestode Inotien sit loesibod antansotl 
ed [lbde esonivote efit to Hors ai note 


‘ett tqec0s {liw bas dtiw begrsdo 
| -~ilse 6 gaiqoleveb to’ yt ilidienogest 
| mexgote ets0 Iss ibem fieqerq gainiereve 
| eft io noktxeg Bainisrebestiee sft 10% 
Iptonmtvotq sat teat bhs ;noitsiuqog 

s{dsetss se etydintmoo etnemmrsvor 
eesl eft rol teoo sit Yo noistiog 
ytinummos eft jo evedmem stsnut102 
IbotbSsM SsdT" mt snob ef es 1.3.95) 
e(ofrstnO ni “asit eretioW 

-nsott Istoniverq eboitsv edt TART (Tv 
dtiw tivenos ot bagry ed esibod gpnie 

| pgetutsleiged Istonivorq svitosces1 tiedt 
ix {sokbsM 26 nottsioodgeA asibsnsd. ort Snes 


| a eysw gnirolqxs oF wetv s dtiw esgelfod 


| ‘etebitu iss iben eff gnivig to ensem dns 
i) nit ybute Io SetTuOO Smee sat stbcbsTg 
,: | wberiuper wom sts asdt erssy eeel 


: (OF asviy od noktstsbienoo exb TANT (8 


i, fsnorsibbs stewpebs os goidelidstes 
| otsartetis to ,segsiloo [sotbem to aedmun 
| tretot tive eruees ot ,anoteivotq eldsarive 


- o@ grinisit bas fotsses7 , eettifiost 


- 


Z 
| atso Isokbsm Yo brisbrste Agid ons tars 
gbsnB) to nokitsivugec sat yd beyotme 


tnsesiq tuo bas ,bsnistnism ed nso 


7 ‘7 Io teoo sxAxt tot ebsm motervorg bas , 


BARRRBRBRBRARE SRR EB 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hannah 9189 


position among leaders in this 
field be assured, .The need for 
these facilities is immediate 


and urgent. 
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4 THE CHAIRMAN: Thank you very much, 
Dr. Hannah...I think I would be derelict if I;did-not 

: Say to you that the factual information contained in 

’ this submission is bound to be of value to us and to 

7 


Ouraresearch staff, particularly the» statistical» informa- 
8] tion provided and the historical and other developments 


9|| recorded in»the statement, 


10 Now, If you wish to make some addi- 
: 11 tional remarks to your opening general statement, any 
: observations, perhaps now you might wish to express them 
| 4 on the impression you appear to have gathered, We would 
is be very glad to hear it or from those associated with 
m4) you, 
| 15 DR. HANNAH: I do not think I have 


16] anything further to add other than I have already said, 


17) or has been contained in the brief, I do not know whether 


18 my confreres have anything they would like to add to the 


statement, 


| q DRe WIGLE: I’ do»not think so, we are 
- looking forward to some questions, 
a1 DR. PALMER: I have nothing to add, 
| 22 THE CHAIRMAN: Now, Dr. Hannah, perhaps 


23) this may be asking a question on a rather narrower basis than 


24] what you have-said, but on Page 2 of your conclusions, the 


} 25 last sentence in Section B where you are discussing the 
26 evils of. too much money and you say: 
"Too much money is interfering with the 
| 27 
a proper and efficient use of hospital 
i 28 7 w 
accommodation. 
29 


That»is the statement that I would 


e 30! like to hear you €xpand, if you will. 
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DR. HANNAH: Well, in explanation of 
that statement I would refer you to the page following, 
in the middle of Paragraph 31 which contains a pamphlet 
published by the Ontario Hospitals Commission, Before the 
Ontario Hospitals Commission came into being, Associated 
Medical Services in the original instance provided 
hospital care as well as medical care and although some 
rise in the utilization of hospital beds is to be expected 
and is a good thing, one hardly expects it to increase to 
almost double within a short period of time after the 
introduction of such a plan, 

THE CHAIRMAN: Do you say that 
is a fact that the utilization of hospital beds in Ontario 
did double within the year? You have only been operating 
two years, 

DR. HANNAH; I am speaking of our own 
plan, over a period of time the number of days stay 
gradually rose from something less than one prior to our 
taking it on to 1.3 some days. I am quoting these 
figures without having them before me. 

THE CHAIRMAN: Are those absolute or 
per capita? 

DR. HANNAH: This was per capita 
throughout the Province, 

THE CHAIRMAN: If I may understand you, 
in 1940 there was a utilization of 1,000 gross; what was 
the utilization in the next period, 1950? 

DR. HANNAH: 1,300, there was an increage, 

THE CHAIRMAN: What was the increase 


in population at the same time? 
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DR. HANNAH: I am talking about per 
individual. 

THE CHALRMAN:” “ALL pignt, af 1 under. 
Stand you. And you think that is due, that hospitalizatio 
was being made available through your organization and 
othets? 

DR. HANNAH: Yes, I do, 

THE CHAIRMAN: And merely because the 
service was being prepaid? 

DR. HANNAH: Pretty well, sir. 

THE CHAIRMAN: Would you eliminate 
from that the other arm of that argument that there was 
no utilization before prepayment, because people were not 
able to pay and able to affdrd to go to hospital? 

DR. HANNAH? I" think that is what I 
meant to cover when I said one would expect some increase 
an the utilization But net that much, 

COMMISSIONER VAN WART: Did not the 
change of type of living such as apartment living have 
a tendency to increase hospitalization? 

DR. HANNAH: Well, I will give you an 
example of what I mean, 

THE CHAIRMAN: If you will, because 
we are trying to follow this, Very many things have been 
told to us, there is an increasing number of older people 
in each ten year period and the advancing age group is 
more inclined to illness and, therefore, perhaps more 
inclined to hospitalization, 

DR. HANNAH: The example I would like 


to give you is that of a young lady who broke her right 


abd diéds gnitfet me I :HAMWAH 9c 
| ( ree | wena WORE - 
-qabab T 4i .digdx ELA “2WAMATARO der diadehie 


ry 


ak editor igeoi 2642 <aub ak Ye AniAt dow baa suo baste 


pas noises insgto qwoOY ont Stdafisvs sham gaisd Saw 
: | : : oT eicente 

’ , : ¥ eon 
«ob I ,eeY HAMMAN .AC 


efit seuvsoed yletem baA ‘WAMALAHO FHT 


€ y . : - aT ey 
‘ Sbisqetq gniesd esw soivise 
i hh ; ; iG 
tie ,{fsw yrreti :HAMMAH .510 
| etsnimife voy bluoW ;WAMAIAHD AHT 
esw stodt tedt+ tnemugrs tent to mis isdto sft tsdt mort 
ton stew slqoeq sevsosd ,tmemysqerq etoted noitssifitu on 


f €istiqecd ot og of HtotIs ot elds Bas ysd oF elds 
- iw 
; I tedw ei tsdt Anids I :HAMMAH .AC 


| eesetont emoe tosqxs bluow sno bise I nerlw tesvoo ot tnsem 


c 
P| 


i 
sdoum teat ton tud nottssilttu oft at 


sit ton b£d sTHAW WAV ABMOTecIMMOD 


; eved gaivil tasmfasqs es dove gatvil io sqyt to $gnsio 
a Snoitesifstiaqeod sesesront of yonsbnat 6 
m6 voy evig Ifiw I ,ffsW <:HAMMAR .AG 
i »asem I tsdw to olqmsxs 
z sevsosd ,ifiw voy tl :WAMHIAHD THT 


7 meed svsd egnifs ynasm yisV .etdt wolflot ot gniyrt e165 9Ww 
siqoeq teblo to rsdmun gniesstoni as et erent ,2au ot blot 
“ gt quotg sg6 gnionsvbs sdt bas boirsq isey ast doss ak 
stom egerfiteg ,stoteiedt ,bas eeenIIii ot bentifont eric 
-noltss£istiqeod ot bentiont 

exif biuew I efqmsxe sHT :HAKVAH .AC 


tdgix xed exo1rd onw yhsel gavoy B to tsdt er uoy evig ot 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hannah 9193 


wrist and we received an account for 21 days hospitali- 
zation. On making inquiry as to why a broken wrist, 
which ordinarily is set and the patient is home in a few 
hours, we asked why the 21 days stay. The answer to this 
came back,"well, of course, the young lady could not do 
her housework", Now, if she had been paying for her own 
hospitalization she would have found ways and means of 
doing her own housework, She was living in an apartment, 

THE CHAIRMAN: Are you suggesting in 
Ontario today such a young lady would be in hospital for 
2¥“days? 

DR.» HANNAH? “ol <just “said “that was an 
actual experience of ours. 

THE CHAIRMAN: What year? 

DR. HANNAH: Approximately 1945, 

COMMISSIONER PIRESTONES “rf P may 
raise two or three questions addressed to Dr. Hannah and 
his associates, My first question relates to your con- 
clusion F on Page III where you say in this Paragraph 
that prepayment for the cost of medical care is a unique 
development in solving the problem of medical economics. 
You point out it has helped a lot of people in the 
Province of Ontario and the rest of Canada and you 
emphasize the fact that this was done without cost to 
Government. This is ‘correct, sir, but would you not say 
that prepayment arrangements as they have developed in 
Canada have helped those that can pay and they have not 
helped those that cannot pay for medical care services 
either in full or in part? 


DR. HANNAH: I would say that is partly 
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true but not altogether, We, when we started in 1937, 
received a great many subscribers who were in this border- 
line income “group who under ordinary circumstances would 
not have been able to pay hospitalization, but because 
they were able to budget against it through our organiza- 
tion at that time, did come in and were independent and 
made it by virtue of the fact that they could pay us 
$2400 a month and have the cost of their hospital and 
‘negbeat care taken cere, I Will give you an example, 
a young boy came to us about 1938 as an office boy and 
paid us his regular subscription of $2.00 a month. Now, 
he had no cause for any expenses as far as we were con- 
cerned for a period of some three or four years and over 
the-years he rose tobe chief .clérk, This boy got 
married and they raised their family and he indicated 
that it was entirely by virtue of the fact he was able 

to budget through our oe een a he was able to be self- 


sustaining in that particular area, 
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I.am not one of those who believe that 
because there are some people who cannot pay their way 
our whole economy should be adjusted to that situation 
to the exclusion of the interest of the other people. 

I think they should have the opportunity of budgeting 
against the cost of care; and as has been done in the 
case of the mother's allowance and other unemployed, 
the government has taken of those through the plan 


operated in conjunction with the Ontario Medical 


| 

| 

| 

| 
Association, the Ontario Welfare plan, 

COMMISSIONER FIRESTONE: Dr. Hannah, 
we have been talking about two groups, those that can 
make’ provision of their own because they can pay under 
the various prepayment plans, and the welfare cases who | 
are covered under plans you have mentioned. We have | 
received a number of criticisms about the adequacy of | 
these* plans, but this is*not part of this question, My | 
question is: What arrangements can be made for the | 
groups that are in between, the people that are not | 
welfare cases and therefore not covered under these | 
government plans you refer to, and people that are not | 
in the category of income recipients that can afford | 
to pay these premiums, a group that is generally | 
described as medically indigent. They could be elderly 
people, they could be people who can look after them- 
selves and then become unemployed. What happens to these 
people? Can you visualize a scheme without turning | 
to the government for help? 
DR. HANNAH; The group about which you 

are speaking undoubtedly exists, and they will exist 


no matter what field you go into. We have all peculiar | 
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problems, financial. And, by the way, I do not like 


discussing this. problem of. medical care on a purely 


financial basis, because tied in with it is the other 


factor.of relationship between a doctor and his patient, 


and that has been the tenor of my brief as well. But 
this group of which we are speaking, they. do exist, but 
they do not by any means represent the majority of our 


population, nor even do they represent a very severe 


| 
| 
| 
| 
percentage of the group of people we have to deal with, 
You may. say how do I know this, Simply because I came | 
up from that. group and I know it not only from my own | 
experience in, handling this but from practical experience| 

| 


having been through it. , And these people, just the 


same as all, the rest of us, have weddings, have funerals, 
have Christmastime, and they spend anything up to 
$50.00.extra for those.things, but they don't try .to 
ensure themselves, These are things they handle 
themselves, I don't, think we have to model our whole 


economy .on the fact that we have a small percentage of 


| 
| 
| 
| 
| 
people in this area, nor do I think we should allow | 
these people.to go without. care at all, But it has been 
done and. for years it has. been done by the profession | 
by other arrangement, and has been done, I think, at | 
aoless costly,rate than.it can be done by.a situation, | 
if I understand you correctly, in which the government | 
makes everybody belong to a compulsory health insurance | 
scheme. 

GOMMISSIONER, FIRESTONE: . You. understood 


myoquestion incorrectly, I am sorry, Dr. Hannah. My 


question did not deal with everybody becoming a member | 
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covered by a’ compulsory plan, My question was how do 
you provide coverage for the group which we have 
described as the medically indigent? Is that question 
clear and simple? 

DR«' HANNAH: «It is, and I think “I 


have given you as Simple an answer” as I can, because 


| 
| 
the -answer isn't simple. 

THE CHAIRMAN: Dr, Hannah, you tied 
ene wtat. “toes tore a compulsory, all-inclusive plan, 

Now, I ask myself what is the dominant reason in Dr, 
Hannah's answer? Is it because he is against all plans 
because some may be compulsory? 

DR. HANNAH; Perhaps Dr. Wigle would 
like to answer that, 

DR, WIGLE: I think Dr. Hannah believes 
that any plan that is going to give prepaid medical care 
to the people has to have the co-operation of the medical 
profession, and the medical profession in Ontario have 
already signified <== 

THE CHAIRMAN: Now, let's stay on the 
ball. The question, and Dr, Firestone's question, is: 


If we acknowledge that there is a low income group just 


above the social aid level but below the level of those 


| 
| 
| 
who are able to pay for premiums -- that is the group | 
you are talking about? 

COMMISSIONER FIRESTONE: Exactly, 
medically-indigent. 

DR. HANNAH: This, I suggest, sir, 

| 


belongs in the category of a welfare medical plan, 


THE CHAIRMAN: You would put them all in 
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2 
3 
the same plan? 
. DR. HANNAH: Yes, 
COMMISSIONER FIRESTONE: You are saying 
6 


that government assistance should be required to these 


7 people and the medically indigent who at the present 


8 time are not in the category, In other words, you would 
9 like to see government assistance extended to the 
10 second group? 

DR, HANNAH? I would not like them ‘to 
: be left out without medical care, We have provided it | 
iy in the past, and I think it can be provided in the future 
im as well. 
14 COMMISS IQNER “FIRES TONE © 4°Thére’ ie a 


15 bit of difference between the past and the future, 


16 because if I understand you correctly, you say that some 

7 people in this category in the past had been receiving 

es medical attention by the courtesy and charity of the 
doctor ‘because he felt it was his Christian duty and 
professional duty to do so. Now, the people we are 

am talking about in the future, these people would be 

21 


covered and would not have to rely on the good nature 
22 and the charity of the doctor but their premium would 


23 be paid for by a government, There is a bit of 


; 
| 


24 difference between the system in the past and the system 

25 in the future, You would be agreeable to having the 
government pay the premiums of the medically-indigent 

e group. Am I correct? 

_ DR. HANNAH: If you are going to 

28 


leave some degree of responsibility with -=- the medical 
29 profession, as you say, has done this throughout the yearb, 


30 | 
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and I think it is part and parcel of the satisfaction 
of the practice of medicine that they have done it and 
are doing it and are prepared to do it in the future 
if necessary. But if we are going to govern ourselves 
by that group, then I would prefer to see that group 


handled as they have been in the past, This is my own 


| 
| 
| 
| 
| 
opinion, . 
COMMISSIONER FIRESTONE: » I am sorry, 
I do not quite understand your last remark, Are you 
still of the view that, as I understood what you | 
expressed earlier -= and please correct me if I don't 
understand you correctly -- that this group called the | 
medically-indigent group be treated the same way as | 
the indigent group? 
DRe HANNAH: I say they could be, yes. 
COMMISSIONER FIRESTONE: Would yOu, 
speaking for your association, be in favour of such-a 
provision? 
DR. HANNAH: .It depends what the 
conditions are under which that is made possible, 
COMMISSIONER FIRESTONE: Well, if the 
conditions are in line with recommendations which the 
Ontario Medical Association has made to the Provincial 


Government, which we were made aware of the other day, 


and along the lines proposed by them, would you endorse 


DR. HANNAH: I would have to see the 
plan, sir. LI cannot speak on a hypothetical plan. 
THE CHAIRMAN; Doctor, you are the 


president of the Royal College of Physicians and Surgeons 


this proposal? 
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DR. HANNAH; No, sir, I am-president 
of the College of Physicians and Surgeors, 

THE CHAIRMAN: Are you not familiar 
with =the Ontario Medical Association's views of which 
you are a member? 

DR. HANNAH: «I am familiar, sir, I 
repeat that before I)could give my opinion. on that.as | 


tovwhether wt dide om didnot fit ain, with these, conditions 


I\would have to see the plan. Iam in agreement with 
the broad principles laid down by the medical profession 


in these respects, but there is quite a difference 


| 
| 
| 
between talking about broad general principles at any | 
one time and the actual setting up of any particular | 
plan under which these things are to be done. I would 
not care to express an opinion about it until I had 
seen what it included in the terms of such a plan. 

COMMISSIONER |FIRESTONE:: But -youare 
endorsing, if:I understand correctly, sir, the principle 
that government assistance should be made available to | 
pay for the premium of this group. Am I correct in | 
that understanding? 

DR. HANNAH: I)said it is one way 
in which it can be done, and I agree it is one way in 
which it can be done. 

THE CHAIRMAN: . The other way is to 
continue on» the charity of the medical profession? 

DR. HANNAH;. Under certain circumstances 
I would prefer to see it done that way. 


THE CHAIRMAN; The other alternative 


is more unpleasant, just do without medical service? 


te. 
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DR. HANNAH; No, there is another way 
it can. be done and which I believe might be reasonable, 


THE CHAIRMAN: That is what we want 


tO shear from you, 

DR. HANNAH: Given time, it would be 
possible to apply the principles that have been applied 
by the medical profession. It would be possible to | 
develop in private, non-profit organizations, a system | 
whereby the cost of these people would be included with | 
the well people by adding a few cents here and there, | 
By the way, I do not agree that there are nearly as 
many of these people in the aged group as has been 
suggested by people here today, and I do not believe 
that there are a great many people over the age of 65 
who are indigent and I do not believe there are a great 
many people over the age of 65 who require more attention 
than the average run of the mill people, That is not in 
accord with our association, 

COMMISSIONER FIRESTONE: Maybe a lot 
of indigent people do not come to your association, may 
not come to your attention, 

THE CHAIRMAN: The doctor was talking 
about over-age, 

COMMISSIONER FIRESTONE: Yes,over-age, 

DR, HANNAH; They probably wouldn't, 
but I live in the community the same as you, Sir, and 


I have an opportunity of seeing these people, and that 


from the point of view that we have carried these people 


on. We started in 1937, a certain number of people came 


is my experience, Not only from that point of view but | 
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to us, and we still had some 37,000 people on that plan. 


At first we made certain exclusions of these people. 
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Then we passed the regulation that 
after,five. years we could remove the exclusion of these 
people. After another: four or five years we decided we 
would carry -=-- in the original instance we carried as 
long after 65. as before. Then we began removing this 
exclusion and we haven't cancelled anybody because of the 
over age factor for some ten or twelve years now. The 
interesting thing is the reserves in the plan have gone 
up faster than the meserves,in our, other plans. 

COMMISSIONER FIRESTONE: Dr. Hannah, 
thank you. very much for your explanation. May I now turn 
to recommendation 6 on Page II.. You say and, I. quote: 
"That..the Provincial. Governments contribute a jratable 
portion of the cost for the less fortunate members of the 
community". Can. you explain to us what you mean by "ratabjle 
portion”? 

DR. HANNAH; There may be a certain 
number of these people who. can --- we have been talking 
about the marginal group and you will note I suggested 
that could be taken care of by the Medical Welfare Plan 
in Ontario. I would suggest that they should pay the 
portion of the cost of their care of which they are 
capable, 

COMMISSIONER. FIRESTONE:,.So.what. you 
had in mind in this recommendation 6, sir, is to take 
care of the needs of the medical indigent and then have 
them, pay whatever. share they.can afford to pay and let 
them pay that part themselves and have the balance made 
up. by the Provincial Government. Is that the meaning 


of. this sentence? 
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DR. HANNAH: That is one way in which 
it could be done, yes. 

COMMISSIONER FIRESTONE: I appreciate 
it is one way. Is this part of your recommendation in 
Paragrdph 6 on Page II? 

DR. HANNAH: Is that what? 

COMMISSIONER, FIRESTONE: Part of your 
recommendation. 

DR. HANNAH: Yes. 

COMMISSIONER FERESTONE: Thank you, if 
I may turn to Paragraph 13 on Page 6 of the actual brief 
you explain in this Paragraph what you call the most 
primary consideration in the application of the insurance 
principle to medical care anda quote: "The incidence of 
risk must be spread over a large number of people repre- 
senting a normal cross-section of the population and the 
risk must be spread over a long period of time", Now, 

Dr. Hannah, how many persons does your Association cover? 

DR. HANNAH: Does our organization? 

COMMISSIONER FIRESTONE: Your organiza- 
tion. 

DR, HANNAH: 259,000, roughly. 

COMMISSIONER FIRESTONE: Now, would you 
say that 259,000 is a large number of people representing 
a normal cross-section of the population? 

DR. HANNAH: It depends on where the 
people are taken from. If they are taken from the average 
mill-run of the population, yes, they would represent a 
large group, cross-section of the community. On the 


other hand, if you take them from industry or one large 
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group that would be different, but they do represent, 
insofar as we are concerned, a cross=section of the 
community pretty well. 

COMMISSIONEReFIRESTONE: I am not 
referring to a hypothetical case, Dr. Hannah, I am 
referring to your actual experience. Would you say that 
persons covered by your Association are in the wording of 
Paragraph 13 a large number of people representing a 
normal cross-section of the population? I am referring 
to your actual experience, sir. 

DR. HANNAH: I think I have answered 
that. “LthinksI ‘said the 259,000 people we havevdoes 
represent a cross-section of the community. 

COMMISSIONER FIRESTONE: Now, if you 
could extend this cross-section of the community which 
you now have to the extent of 259,000 to say, a million, 
would you feel that you could offer better terms to those 
covered or would you feel that this wouldn't achieve any 
further advantage so far as the insured membership is 
concerned? 

DR. HANNAH: ‘I doubt if it would. 

COMMISSIONER FIRESTONE: Thank you 
very much, sir. 

THE CHAIRMAN: Just one thing: You 
may be able to give me some help here, Doctor, on Page 


80, on the last page of the brief you give a break-down 


of those enrolled in a doctor approved plan. I notice 


you do not include the 272,000 we heard about this after- 
noon in the Medical Co-op, nor the 240-some-odd thousand 


in Les Services de Santé in Quebec, and then we know there 
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are other medical: co-ops, certainly one in Saskatchewan 
an "X" number of members. What I. am wondering is why 
these are not counted in what might be called approved 
plans. 

DR. HANNAH: The table as shown there, 
sir, is just what it says: Dates of Establishment and 
Enrolment of Doctor=-Approved Plans in Canada. .I didn't 
think under that heading to include some of them that 
weren't in that particular.group. I recognize that they 
are there. and recognize the valuable job which these 
people are doing. I was dealing in this particular situa- 
tion, and I. was dealing with the history and development 
of doctor-sponsored.prepaid medical care plans in Canada, 
therefore, I didn't think to,include those others .in it. 

THE CHAIRMAN:. Do you put a higher 
value .on doctor-sponsored than.on patient-sponsored plans? 
Do you put one or the other in a higher category ora 
lower category than the other? 

DR. HANNAH: No, sar, I-don't put one 
in a higher category or a lower category, but I believe 
there are certain elements in the one that will lend to 
stability and longevity that are not. present in the other. 
This is a. point over which, I am sure, protracted argument 
might take place, 

THE CHAIRMAN: I am not going to argue 
the point with you, because I am not familiar with the 
Situation. 

DR. HANNAH: One of the elements, sir, 
in this latter part of my brief is that prepayment for 


the cost of medical care as we have seen it herewas 
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started with the medical profession in a small way. 

THE CHAIRMAN: Would you accept, Doc-= 
tor, that the medical co-op in Saskatchewan pre-dated the 
medical doctor-sponsored program? 

DR. HANNAH: That is true, probably, 
in Saskatchewan, 

THE CHAIRMAN: Will you accept it is 
also true it is almost day for day with the establishment 
of the Windsor Plan which was said to us today to have 
been the earliest in Ontario? 

DR. HANNAH: Sir, I don't wish to get 
at cross purposes here. I am quite prepared to accept 
these plans, whenever they started, have done an excellent 
job. What I am trying to say is that over this period 
of time since 1937 -- there was a small group -, we enrolled 
Ooné person’ ar tern people on the Ist of June, 1937 when 
we opened our office and from that has grown this organi- 
zation not only of A.M.S., but of the Trans-Canada 
Medical Plans as you have seen them represented here 
today,and along with that has grown the Co-ops and there 
has been an entry of commercial companies into a much 
broader field of coverage than ever extended prior to the 
institution of this plan, or the beginning of these 
plans. 

COMMISSIONER BALTZAN: I might say this 
element of development, speaking back of the "dirty 30's" 
there has been spontaneous direction and simultaneous 
development of the idea of pooling the resources, and 
even at that stage the word prepaid medical services 


wasn't as common as it is now. There was then in progress 
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the idea of pooling the resources in order to have 
security in time of sickness, and simultaneous with the 
medical profession and in two instances in Saskatchewan 
ahead of the medical profession lay groups commenced to 
organize. Is that what you refer to? 

THE CHAIRMAN: Yes. 

DR. HANNAH: I would say further in 
Texas there was a pooling of resources insofar as hospital 
plans.before that. What I am trying to convey here is 
that with the start of this there has been this blossoming 
out, and,.I.personally visited twelve States of the Union 
to help them organize their plans. I think I took part 
in.the organization of most of the plans across Canada 
in one way or another. My point is this has been a 
gradually increasing growth, and in my opinion, if that 
growth is allowed to continue then we will have a much more 
satisfactory answer to the problem than if we try to 
foresee all the problems all at once, and solve them, 
because I can speak from experience that repeatedly the 
things we expected to encounter as difficulties in our 
operations in the theoretical stage proved not at all to 
be difficult, and the things we did not expect were the 
ones which tripped us up. 

THE CHAIRMAN: Are you satisfied with 
your rate of progress, with what the graph shows? 

DR. HANNAH: I think it is a very nice 
growth, sir, and I believe it will grow faster in the 
next few years. 

THE CHAIRMAN: Since the 
War, I take it,sincesabout 1950. 

DR. HANNAH: Approximately since 1950, 
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COMMISSIONER STRACHAN: Mr. Chairman, 
I wonder' if Dr. Hannah would like to comment on the last 
sentence,of+conclusion B of II: "Too much money is 
interfering with the proper and efficient use of hospital 
accommodation at the present time", 

THE CHAIRMAN: I put that question to 
the Doctor at the beginning, 

COMMISSIONER STRACHAN: I realize that, 
and I wonder if he would’care to comment. further on that. 

DR. HANNAH: <I don't know, Mr. Chairman, 
that I'have much more to say on the’ proposition, It. 
appears to be a concept of the Commission itself in that 


they published this pamphlet I have put in here as an 


exnabit. 

THE CHAIRMAN: It is an interesting 
pamphlet. 

DR. HANNAH: Pardon? 

THE CHAIRMAN: It is an interesting 
pamphlet. 


DR. HANNAH: Yes, 

THE CHAIRMAN: You may have recognized 
on the program we are going to bring before us a number of 
hospitals and organizatons to discuss this very question 
of the history of utilization or over-utilization, as the 
case may be. We will pursue it with those who actually 
give that service. We hope we may get some assistance 
from the hospital administrators in that regard, 

COMMISSIONER BALTZAN: Mr, Chairman, 

I would like to make this one mention, that you have, sir, 


performed a very splendid service in your review of the 
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essence of ‘the field of medical service with your historical 
eview. It is’very™timely. Alot seams to be going in the 
other direction, 

DR. HANNAH: There is one thing I 
intended to say when I started out. I come from Saskat- 
chewan. 

THE CHAIRMAN: We still have some 
Hannahs there, 

DR. HANNAH: Yes, Sir. 

THE CHAIRMAN: Thank you very much, 
Dr. Hannane DL. join with Dr’ Baltzan in what he said. 

We will adjourn to tomorrow morning 


at nine-thirty A.M. 


---Whereupon the hearing adjourned. 
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+-~On resuming vat 9:30am; 


DR. JOBIN: Mr, Chairman) the first 
Submission«sthis morning will be presented by the 
Registered Nurses Association of Ontario, This brief 
Will be rknown jas Exhibit <247) ooThere is a supplement 
to. the brief that has just been distributed which will 


be known as Exhibit number 24U7A, 


---EXHIBIT: NO, 247: Submission by the 
Registered Nurses 
Association of Ontario, 


~--EXHIBIT NO, 247A: Supplementary submission 
by the Registered Nurses 
Association of Ontario, 


DR. JOBIN: - The presentation will be 
made by Mrs. Duncanson,’ Mrs. Duncanson will you present 


your group? 


SUBMISSION OF 


THE REGISTERED NURSES ASSOCIATION OF ONTARIO 
ett at encanta ooo aye AAR LU 


APPEARANCES: Mrs. M. Blanche Duncanson 
Miss Ella M. Howard 
Miss Laura W, Barr 
Miss Gladys U. Sharpe 
Dr, Kenneth,G, Gray, 0 


rer 
Miss Marjorie G. Russell 


MRS, DUNCANSON: Mr, Chairman, and 
Commissioners, may I first introduce the members of our 
Association and our’ legal counsel who are representing 


the Association this morning. To my right is Miss Laura 


an | - 
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Barr, our Executive Secretary, and Miss Gladys Sharpe, 

a member of the Registered Nurses Association of 

Ontario and the senior consultant on nursing with the 
Ontario Hospital Services Commission. To my left is 

Dr. Gray, our legal counsellor, Miss Marjorie Russell, | 
a member of the Registered Nurses Association of ontario | 
and presently engaged in the office at our Association, | 


Miss Ella Howard, past president of the Registered Nurses 


Assocation of Ontario and presently Director of Nursing | 
at the New Mount Sinai Hospital. 

THE CHAIRMAN; Now Mrs. Duncanson if 
you were prefer to sit, it would be very acceptable, | 

MRS, DUNCANSON::+ Thank you sir, This | 
brief of the Registered Nurses Association of Ontario | 
has been prepared by a committee of Association members | 
representing administration in nursing services and | 
education in university and hospital schools, and has | 
been approved by the Executive Committee. 

In its preparation we reviewed the 
beliefs which the Association has held in relation to | 
the provision of nursing service and education and | 
attempted to identify the future contribution which | 
nurses will need to make in health care as envisaged | 
in the terms of reference of the Commission's enquiry. | 
The recommendations contained in the brief reflect | 
measures which we believe to be necessary to the | 
attainment of this goal. 

The Association welcomes the opportuni 
to present its brief to the Royal Commission on Health | 


Services, 
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SUMMARY: 


a, | The Association concurs in the belief 
that health services of the highest quality should be | 
available to all Canadians according to their need and | 
is hopeful that nurses may fulfil their part in providing 
these services, 

ane We accept the assumption that the role 
of nurses will continue to evolve with scientific and | 
social change and believe that nursing must participate 
to a greater extent in health Pannen and the develop- 
ment and co-ordination of nursing services within these 
plans, 


on We believe it to be in the public 


| 
interest to license all who practise nursing for a fee | 
or other reumuneration, 
4, We propose that nursing care should 
be given by two categories of nurses, one of which is a | 
graduate of a university school and the other a graduate 
of a diploma school which is conducted within the 
framework of general education with the hospital and 
other health agencies continuing to provide clinical 
facilities for the students of both programs. Until 
a suitable diploma program may be established the 


present hospital schools of nursing and training 


programs for nursing assistants must continue, but 


—————————__. 


improvement in the hospital schools is possible if 
control of the school is sepanated from that of the 
hospital. 

oes We consider that it will be necessary 


to increase the number of university graduates and that 
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educational programs should be further developed to 
meet the need of graduate nurses for advanced study. 


Increased bursary assistance will be required for all 


| 
programs of nursing education if a sufficient number of | 
nurses is to be available, 

6. We are concerned about the many 
reported shortages of nurses and believe that measures | 
can be taken to narrow the gap between the demand for | 
and the supply of nursing services. These measures | 
include increased recruitment of students, improved | 
education and equitable returns for service. Another | 
source of available nursing service may be had through | 
the transfer of many housekeeping, clerical, dietary and | 
other duties from nursing to their appropriate departments. 
ae Good administrative practices and | 
skilled nursing are encouraged through additional study | 
and experience and inservice educational programs. It wil 
be necessary to-linecrease research in nursing, particu- 
larly in relation to nursing care. In the interest of 
maintaining a high quality of nursing in an expanding 
health program, this is an urgent need. 


8, We are concerned with the welfare of 


of a sufficient supply of nurses and a high quality of 
nursing care, To meet these requirements we believe 


that changes in policies including salaries are necessary 


our members. We are also concerned with the provision | 
RECOMMENDATIONS ; 


be That complete health care be made 


available to all Canadians regardless of their financial 
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condition, 

24 That provision be made to require 
licensing for all who practise nursing for a fee or 
other remuneration, 

34 That the nursing profession be given 
statutory responsibility for the development and 
implementation of regulations soverning the education 
and practice of ‘nursing, 

We submit that the intent of 
recommendation 3 has been achieved in part in Ontario 
by recent action of the Béshatatiee ; A bill to establis 
a‘College of Nurses received final reading and - 


assent on April 17, 1962. A’ new Act, "The Nurses Act 


eR a a a ee 


1961-62" is based’on the principle that a profession 
determines its standards of education and practice, 

It provides for establishment of a statutory body, 

a College of Nurses, whose affairs will be administered 
by a council elected by and representing every member 


of the profession résident in’ Ontario.® This°Act now 


awaits proclamation. ‘A copy of the Act, sir, has 
been attached to the supplement] statement. 

In the Association's brief, reference 
has been made to the Nurses Registration’ Act which has 


been administered by the Association since 1951, This 


Act and accompanying regulations will no longer be 

in effect with the proclamation of the new Nurses Act. 
4, That the preparation of the pro- 
fessional nurse be the responsibility of the universities, 
35 (a) That the preparation of the nurse 


in a diploma program be conducted within a general 
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system of education, 


(b) That study be undertaken to 


8. That in the process of planning for 


determine the most suitable way this may be accomplished | 
6. That additional courses, leading to | 
the Master's and Doctor's degree be established in | 
Ontario, 
tie That bursaries be made available in 
sufficient amounts to remove financial impediment for 
Suitable candidates in: 
(a) basic nursing courses 
(b) postgraduate studies in university 
| 
| 


health care there be representation from the public 

and from the medical, nursing and other professions 
contributing to health. 

Q< Thateavstudynofotheyutilization of 
nurses be undertaken by the Royal Commission on Health 
Services, 

LO (a) That pending a study of utiliza- 
tion of nurses, health agencies review present policies 
with a view to improving utilization locally. 

(b) That specialization in clinical 
nursing be encouraged at the graduate level, 

(c) That inservice educational 
programs be a requisite for all staff in health agencies, 
hrs That training programs and financial 
resources be made available for research, 

Loe That the salary of the nurse reflect, 
more equitably, her preparation and the responsibility 


she is expected to assume. 
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2 
3 
13, That the salary for general practitiondrs 
in nursing be expanded to provide sufficient remunera- | 
5 tion for nurese with specialist qualifications in the | 
6 area of direct care to patients. 
7 This concludes the recommendations 
8 that our Association would place before this Royal 
9 Commission. We, as a representation, would be pleased 
fia to attempt to answer questions that you, Mr. Chairman, 
or members of your Commission would wish to ask our 
11 Se 
Association, 
12 THE CHAIRMAN: Thank you very much 
13 Mrs. Duneanson, I would ask Miss Girard if she will 
14 open the. discussion, 
15 COMMISSIONER GIRARD: Mr. Chairman, 
16 Mrs. Duncanson, if I ask you the questions, I wish you 
7 would feel free to pass them on to any of your 
colleagues if you feel that some of them should be 
a answered by any one of them. 
sa MRS. DUNCANSON: Thank you, 
20 COMMISSIONER GIRARD: I will take the 
21 brief and recommendations in line, skipping the first 


30 


23 on, but on page 4, right after the first recommendation 
74 you say "care for the mentally ill should be more 
readily available in home communities ...", et cetera, 
_ Are you thinking here about nursing of the mentally ill? 
— You say they should be more available in communities. 
27 We have beer hearing a lot of having 
28 mentally ill patients taken care of in, or right near 
29 the general hospital. Are you referring to this or are 
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you referring to the nursing part of the care of the 


mentally ill? 

MRS... DUNCANSON;: Mr. 
would submit that in this statement we 
concerned with the nursing care but we 
an opinion as to where this care might 


COMMISSIONER GIRARD: 


Chairman, I 
were primarily 
were expressing 
take place. 


I just wanted 


out in one of the hearings that there are only two 


provinces, two provincial nursing associations that 


make the affiliation in mental, psychiatric hospitals 


compulsory for student nurses in the basic course and 


to bring this back to nursing because it has been brought 


I was wondering if you would like to comment on that. 
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MRS. DUNCANSON: In this: province it is 
not a .conpulsory requirement in the basic preparation of 
our students. The factors which have militated against 
this being acconplished has been the lack of accommodation 
but more specifically, the lack of prepared personnel in 
the area to provide a suitable progran of affiliation 
for the student. 

I believe at the present time about 25% 
of our students receive affiliation experience in 
psychiatry in Ontario, 

COMMISSIONER GIRARD: 25%? 

MRS. DUNCANSON: Yes - I am-sorry, it 
is) 75%, 

COMMISSIONER GIRARD: °-I had hoped so, 
You see why I an bringing this up. We are very much 
concerned now about mental health: and about the care 
mental health patients are getting. -This has been 
brought up in every province and in a number of ‘briefs. 
If we are going to have more facilities for the care of 
the mentally i111 we have to have nore nurses prepared to 
take care of the mentally ill. 

In the western provinces we heard about 
psychiatric nurses. Coming back to our own group,°our 
own professional group, our own registered nurses group, 
I think it is important to think about what we are doing 
in order to get these nurses prepared for this task. I 
was very nuch surprised to hear there were only two 
nursing associations that made it conpulsory; I thought 


it was almost universal in every province in every associa 


tion, 
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MRS. DUNCANSON: | Miss Girard, our Associa 
tion has gone on record-as recommending this but until 
such time as the facilities were available it :was not 
possible: to include in our regulations, 

COMMISSIONER GIRARD: ‘Could:you see it 
beconing possible in.the near Future? Being a prozressive 
Association I°an sure you can. 

MRS, DUNCANSON: We certainly will work 
towards it within the intent of experience with students 
in this particular area, 

COMMISSIONER GIRARD: It °*seems to me a 
vicioias circle; you do not’ have enough graduate nurses 
working in psychiatric hospitals to be able to look after 
the students that would go through. However, even though 
it is a vicious circle we must get out of it some day. 

On page 5; paragraph’ 10, you have this 
paragraph that refers to your recommendation ‘ion page 6, 
that the profession be'made to require licensing for all 
who practise nursing for a fee or for remuneration, 

Before you came this: momingz I hada 
question on this; it seems only reasonable to expect 
that both responsibilities be placed under one jurisdiction. 
Talking about the two responsibilities, now, you do have 
the Act that you circulated just before the Commission 
Started this' morning, Would you please comment as to how 
it will function since I am sure the Commissioners did 
not - have time to look at it? 

MRS» DUNCANSON;> Mr. Chairman, in the 
past, nursing affairs in this province have been regulated 


by two Acts; the Nurses' Registration Act which has been 
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adninistered. by the Registered Nurses' Association of 
Ontario which was» responsible for establishing standards 

of admission. to schools, the educational program within 

the school, the establishment of registration examinations, 
the procedures of registration, the renewal.of registra- 
tion, the cancelling, suspension «and» revocation of 
certificates of registration, 

The Nursing Act has been administéred 
by »the Department. of Health:and this Act had regulations 
in relation to the approval of schools of nursing and 
training centres for) the certified nursing assistant; 
the educational requirements within the training centres 
for certified nursing assistants, certification of this 
groip and the licensing of commercial registries, 

In the implementation of these two Acts 
it neant that one group was prescribing certain edreationa 
requirements within the schools themselves in relation to 
the program and. these regulations were being essentially 
inspected to see that they were carried out by another 
group. In this new Act there is a consolidation of all 
these functions into one body. In» the initial intent it 
was hoped that the Act might proceed to include licensing 
but this has not been achieved, There has been a consoli- 
dation of the two previous Acts so that the affairs of 
nirses and nursing in relation to standards of education, 
the conduet of the schools and training centres, the 
discipline of the registered nurses and the certified 
nursing assistants, will be subject» to a College of Nurses 
whose affairs will be administered by a Council. 


This Council will be composed of members 
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who will be elected by every nurse resident in Ontario, 
There will be representation on the Council fron the 

Registered Nurses! Association of Ontario and fron the 
Association of Certified Nursing Assistants in Ontario. 

Until-such tine as the electoral proce- 
dures can be achieved and regulations completed, the 
affairs of the College.will be administered by a profes- 
sional Council composed of five members of the Registered 
Nurses! Association of Ontario who will be appointed by 
the Lieutenant-Governor in Council. 

COMMISSIONER GIRARD: »Mrs..Duncanson, 
when you say, talking about) the College,.you say. "whose 
affairs will be administered by a Council elected by 
every menber of the profession residing in Ontario", how 
will this be carried out? 

MRS.» DUNCANSON: Miss Girard, we do not 
have the procedures outlined up to the present time. We 
felt that this will. be subject to the direction of the 

provisional Council when it is appointed but at the 
monent we do not have this procedure defined nor the 
regulations drawn up to provide for this. 

COMMISSIONER GIRARD: Well, you now 
have a »provisional Council; what are. the functions or - 
the» French word cones to my mind first, les attributions - 
the: rights of the professional Council, until you have 
this other? .Will it determine how this election of the 
menbers of the College will be made, this election that 
is. supposed to be made through every nurse? 

MRS. DUNCANSON: At the present time we 


do not have the: provisional Council, it still has to come 
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into being but as soon as it is appointed it has the 
responsibility to do everything to bring the Act into 
operation, Perhaps Dr. Gray would like to answer ‘this, 

THE CHAIRMAN: I thought perhaps Dr, 
Gray might have an observation to make on that, 

DR. GRAY: I think Mrs. Duncanson has 
summed it all up when she said the function of the 
professional Council which was to be appointed by the 
Government, consisting of five registered nurses and 
their functions will be to do everything to establish 
the machinery to enable the Act to be proclaimed, Its 
Function will be to°draft the regulations and that will 
include the electoral machinery which Miss Girard has 
asked about. 

COMMISSIONER GIRARD; At°this time do 
you know what representative bodies will be on the 
statutory body? 

DR. GRAY: Yes, that is laid down in the 
ACT’, 

THE CHAIRMAN: -Seetion 3 of the Act, 

DR, GRAY: The Minister of Health or his 
representative, menbers electéd by the registered nurses 
| of Ontario and then, registered nurses appointed by the 
Association and then representatives of the certified 
nursing assistants. I think it is the intention that the 
elected representatives would probably be on a district 
basis in such a way that there will be representation by 
population, 

MRS. DUNCANSON: That is our intent in 


our original consideration of this matter, 
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COMMISSIONER GIRARD; Will all these 
people be voting menbers, these persons on the: Board? 

MRS, DUNCANSON: On the Council, yes. 

DR GRAY rs 104!) yess 

COMMISSIONER GIRARD:° Even the represen- 
tative fron the nursing assistants? 

MRS, DUNCANSON: Yes, 

COMMISSIONER GIRARD: I am sorry. 17 7 
have been asking all these questions and we have the Act 
before us but, as you realize, we have not had time to 
read it. This Act has caused’a lot of comment throughout 
Canada and the nurses are very much interested in it. 

I remenber being at a hearing when it 
was announced in the newspapers and we want to know more 
about it and that is why I am asking these questions, 

Could you tell us in one sentence or in 
a short sentence what is the essential difference that 
the College will have with the Licensing Act? 

MRS. DUNCANSON: At the present time, in 
our province, we do not have a Licensing Act. 

COMMISSIONER GIRARD: For the provinces 
that have it, what would be the main difference? 

MRS. DUNCANSON: This Act, as I understan 
it, makes provision’ for the minimum requirements a 
person must have in their preparation in order that they 
may be registered as either a’nurse or a nursing assistant 
Licensing, as I understand it, is -a permit to practise 
nursing but in this province this Act will essentially 
control the minimum standards and the nomenclature of 


the person who sets herself out as a registered nurse or 
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a registered nursing assistant. 

COMMISSTONER -—McCUTCHEON : Surely the 
registration is equivalent to licensing, is it not, 
Drv eGray? 

DR. GRAY: Yes sir,-except in Ontario 
even after this Act is proclaimed a person may still 
practise nursing without being registered or without 
being qualified at all, 

COMMISSIONER MeCUTCHEON: That is true 
but may not designate themselves as a registered nurse 
or a certified nursing assistant, 

DE, GRAY: That-i@ rieht. 

COMMISSIONER BALTZAN: Does this seem 
to correspond to what the medical organizations have in 
the way of the College of Physicians and Surgeons, this 
College of Nurses? 

DR. GRAY: .In a general way, yes. The 
exact constitution of the governing body is sonewhat 
different but the broad principle is the same that it 
will be a governing body elected by the profession, I 
think that is the fundamental principle. 

COMMISSIONER GIRARD: On page 5, para- 
graph 11, you state; 

"Nursing is being practised by several 

categories of so-called nurses. In 

addition to registered nurses and 
certified nursing assistants there is 

a large number of persons with varying 

degrees of .training or experience ---" 


And then at the bottom you say the number 
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has been estimated at 30,000. Could you give us more 
information on these 30,000 so-called nurses who are 
doing nursing? You say nursing is being practised by 
several categories of so-called nurses; what kind of 


nirses come into this category, these 30,0002 
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MISS DUNCANSON: This group is 
composed of persons who set themselves up as licensed 
nurses, who may have obtained what they believe to be 
a licence through a correspondence school, They may 
be people who are very practical in nature, in that they 
are able to provide care of’ persons when they» are ill in 
their homes, They may be nurses who have been prepared 
in various programs of varying lengths, but are not 
eligible, for: registration in this Province, They may 
come from other countries, or they may be so-called 
graduates, from schools of nursing who are not eligible 
for registration within Ontario. We recognize that the 
preparation of persons who have had first-aid courses is 
not considered to be a preparation for nurses, but we 
have evidence that there are persons using this as a 
qualification to entitle them to nurse, 

COMMISSIONER GIRARD: . Where, would you 
Say that these 30,000 nurses are nursing, mostly in homes, 
oricdin? 

MISS SHARPE: Miss Girard, I feel that 
many of these categories have turned up in the reports 
that have come in from the hospitals in the Province, 
when there has been an attempt made to sort out the many 
categories into two groups, and where they don't fall into 
the group of registered nurses, nor yet in the certified 
nursing assistants group, then you find them classified 
as nurse aides, nurse assistants. You hear of well-baby 
nurses, sick-baby nurses, maternal nurses, and obstetric 
nurses, who do not come into this classification, and I 
believe there are many employed in the hospitals in the 


Province, 
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COMMISSIONER GIRARD: "More or less in 
the nursing field, but doing marginal tasks? 

MOSS -SHARPE » tuRight< 

MRS« DUNCANSON: Mr. Chairman, I am 
not sure that they are always marginal tasks, and this is 
why we have recommended that there be provision for all 
who nurse for like or higher remuneration, 

COMMISSIONER GIRARD: (On Page 7, Para- 
graph 14, I think I must congratulate’ the writers of this 
brief for giving us a good definition of the role of the 
nurse prepared in the university, as’ against the role of 


the nurse prepared in diploma schools, 


We have heard a lot of the two categori Sy 


and I don't think we got this definition as clearly before 
Ithink this is a-very helpful part’ of the brief, 

At the end of Paragraph 14 you say: 
"With additional preparation and experience, she may becom 
an administrator, teacher or clinical specialist in nursin 
Ijwould like to have your help on a little problem here. 
It seems to me that when this person gets her degree and 
goes out in the field, I think the intent is that you 
would like to see her do some general nursing ,before going 
on to get more experience before going. on to some 
administrative position, such as head nurse, or something, 
How do you keep the hospitals, they are crying for prepare 
nurses, to use these nurses immediately in administrative 
positions, and how long do you feel these nurses should 
have in a non-administrative position before going on to 
the role of head nurse or supervisor? 


MRS. DUNCANSON: Our Association, I 
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believe, has gone on record as indicating that we feel 
they should have at least one year of experience before 
proceeding to take post=basic study. Our problem, how- 
every, in retaining this person at the bedside of the 
patient is two-fold. One, our need’ for well-prepared 
nurse leaders, These persons do have the preparation to 
assume positions of greater responsibility, and are urged 
by employment agencies to assume these positions, 

COMMISSIONER GIRARD: The preparation, 
but not the experience yet? 

MRS. DUNCANSON: No, I think too, from 
the economic point of view our nurses feel that the one 
way in which they may improve their economic status in the 
hierarchy Of nursing is to secure greater preparation, or 
assume greater responsibility, which is recognized by 
increments in salary. We feel there should be a scheme 
or a system whereby, the nurse who wishes to remain at the 
bedside, and who becomes essentially a specialist in that 
area can progress in salary increments to a much greater 
extent than she has at the present time, 

COMMISSIONER GIRARD: But is there a 
problem in trying to do this? Do the nurses that come 
out of university schools get this added experience when 
they ‘come ;out gor ‘do’ “the: hospitals ‘kindof push them up 
immediately in the administrative roles? 

MISS SHARPE: Miss Girard, I feel that 
where there is informed leadership in the hospital field, 
these students who are graduates from university schools 
of nursing are given the wise guidance which enables them, 


after a reasonable length of time in the hospital setting, 
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to.assume positions of increasing responsibility with a 
background of experience. We know that the availability 
has tended to hurry them, rush them into positions which 
their school recognizes has not poeeaeea them, which the 
young graduate feels she is not prepared for, but the 
very situation itself has determined to a large extent 
that. 

COMMISSIONER GIRARD: It is a question 
of lack of prepared personnel, and one will help the 
ether? 

MiSS,SHARPEs..Right. 

COMMISSIONER GIRARD: On Page 8, Para- 
graph 19, you say: "At present, there are 62 approved 
schools of nursing in Ontario of which three are univer- 
Sity schools", Of these three university schools are 
these, well, maybe I should wait and-ask this of the 
university schools, but do they have an integrated program, 
or are there different programs? 

MRS. DUNCANSON: In this Province this 
reference is to the university schools, who have complete 
Control of the students! experience throughout the entire 
four or five year period, 

COMMISSIONER GIRARD: Then you. say: 
"Fifty-eight are hospital schools and one is an independen 
school", and you are talking here about the Windsor Schoolf 

MRS. DUNCANSON: The Nightingale Schooll, 

COMMISSIONER GIRARD: Now, this Nightin- 
gale.School has.also brought.a lot of comments. and.a-lot 
of people would like to know more about it. Would maybe 


Miss Howard tell us is there any difference between what 
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the Wightingale School is trying to accomplish and what 
was accomplished by the Windsor School? 

MISS HOWARD: I think Mrs. Duncanson 
should answer the question, because she is Director of 
the School, and we merely make our facilities available 
for the school, 

COMMISSIONER GIRARD: Excuse me, I am 
sorry. 

MRS. DUNCANSON: Speaking on behalf of 
the Association, I believe that the School is attempting 
to accomplish the same objectives as were set forth in 
the Metropolitan School at Windsor. The sponsorship and 
the financing are quite different in the Nightengale 
School, 

COMMISSIONER GIRARD: Now, if this had 
been a day school, wouldn't this have proven more to us 
than what we know already? 

MRS. DUNCANSON: May I ask, Mr. Chair- 
man, what Miss Girard means by a day school? 

COMMISSIONER GIRARD: By this I mean 
that we are talking a lot about independent schools where 
the hospital would not have to provide lodging and room 
and board, and in this school room and board is provided 
for these students, is it not? 

MRS. DUNCANSON: Speaking as an indi- 
vidual now, yes, that is correct, Miss Girard. The main- 
tenance of the student is provided. However, this is 
being very closely scrutinized by the sponsoring agency, 
and we believe that in the very near future there will be 


a careful investigation really made of the entire financin 
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pattern of the school, to determine what are the "true 
educational costs", and what costs are attributable to 
the maintenance of the student, with a view to assessing 
to what degree public funds should probably be used for 
the maintenance of students under the general heading of 
the educational cost. 

In other words, we are concerned that 
these costs should be clearly defined, and that the main- 
tenance cost be set forth as such, and decisions reached 
in some time in the future as to who should be responsible 
for those, 

COMMISSIONER GIRARD: =I think, Mrs. 
Duncanson, my idea was that if the school had not provided 
room and board we would have had some idea of how much 
you Can recruit studente in this type of SieHool. If you 
were not providing this, it might have given us a clue as 
to how easy it would be to recruit students in a school 
which is not a university school, and yet is not giving 
room and board. I was trying to infer that it would have 
given us this additional information, because we seem to 
think that this might be the type of school for the 
future, this type without the room and board, so if you 
had not given room and board it might have given us a 
clue as to what to expect if we go into this type of 
school in the future, That is what I Was trying to get, 

On Page 10 you say: "--it is recommende 
that the preparation of the professional nurse be the 
responsibility of the universities", in one, and in 2: 
"That the preparation of the nurse in a diploma school be 


conducted within a general system of education", and under 
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(b) is: "That study be undertaken to determine the 
most suitable way this may be accomplished", That means 


that you have no Séti ei deas of where this second person 
should be trained, in what type of school? 

MRS. DUNCANSON: We are aware that 
studies along this line are being undertaken by our 
national Association, but in. this Province I think, that 
we do not have a fixed opinion as to where this school 
should be situated, except that we feel the nurses should 
have access to the same educational opportunities as 
other professional groups. 

COMMISS LONER: McCUTCHEON:, Is. this 
second-class nurse that you are going to develop going 
to be called a registered nurse? 

MRS. DUNCANSON: Mr. Chairman, we do 
not consider this person to be a second-class nurse, 

COMMISSIONER McCUTCHEON:. I. take it 
back, 

MRS. DUNCANSON: And again, we feel 
that terminology, title, qualifications, preparation, 
education would be embodied in the (b) part of the 
recommendation. 

COMMISSIONER GIRARD: Well, you do 
state that you are not ready to say, but it has been expr¢sse 
in quite a number of briefs, that this second person 
might be trained in a technical school, some kind of a 
technical school. This has been advanced before. Do you 
feel that if this were the case, what control would the 
nursing profession have over the curriculum of this 


school? 
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MRS. DUNCANSON: Under our new legis- 
lation, Miss Girard, we would anticipate that through 
the College of Nurses, we would have very definite con- 
trol over the preparation and qualifications of this 


category. 
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2 
3 
COMMISSIONER GIRARD: Even if you 
> were in a technical school? 
> MRS..DUNCANSON;. That is.correct, The 
6 would have to meet certain requirements before they | 
7 would receive registration, presumably, 
8 COMMISSIONER GIRARD: On page 11 there 
9 is a recommendation that states (a) that facilities | 
10 in the universities presently offering the basic course | 
be increased to accommodate at least an additional 1% | 
% of the total number of students per annum and (b) that | 
es early consideration be given by the other three | 
13 universities to establishing this course to admit a | 
14 total of at least 2%.in the first year and an additional | 
15 1% per annum until the desirable number is reached. | 
16 Dealing with (a) facilities in the universities be | 
7 increased to accommodate more students, if these | 
facilities were available how easy would it be to recruit 
zi Students? Before you answer I will tell ycu why I am | 
5 asking this question, because yesterday in the Ontario | 
29 Medical Association brief there was a paragraph, I will | 
21 read it to you that said: 
22 "The main requirement for good quality 
23 "personal health services is a sufficient 
oA "number of highly competent workers in 
- "this field. To acquire these we must 
"look, first of all, to our secondary 
“R | "schools to produce sufficient graduates 
4 "with the necessary qualifications to 
28 "meet the demands of all groups in the 
29 "province = not just health workers." 
30 
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They went on to say: 

"When one considers that medicine, 

PHUPS. ne > physiotherapy, laboratory 

"technology, dietetics, occupational 

"therapy, hospital medical record 

"service, all require Grade XIII 

"qualifications >" 

It stated earlier that there were 
only 4,718 graduate in Ontario with Grade XIII. How 
easy is it for nursing to recruit among this group in 
Grade XIII if this groupisthe only one which nurses 
can be recruited? 


MRS. DUNCANSON: Mr. Chairman, under 


| 
| 
| 
| 
| 
| 
the revised education program in this province we as | 
an association feel that we should recruit from the | 
Grade XIII level of achievement. At the present time | 
in our Schools of Nursing in Ontario we have approximately 
23% of our students enrolled who have Grade XIII | 
completed, and it would seem that if of our total number | 
of students only 3% are enrolled, 3.6 percent are en-= | 
rolled in the university programthen presumably 20% | 
of eligible students are enrolled in hospital schools. 
If that percentage can be encouraged through explaining, | 
perhaps, first of all, what we believe to be the advantage 
of the preparation at the university level «+= I am | 
referring now to guidance, and secondly, if they could | 
be assisted financially if finance. is an impediment to : 
proceeding to university it seems that there would be | 


immediately available a large number of students whowoul 


undertake study at the university level, but are not 
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hao 

there at the moment. Further recruitment of this number, 
I think, should be increased by perhaps making it 

a little beyond the reach of the individual, that is 
often a sufficient challenge where you set a standard 
high and expect them to meet that. and make provisions 


whereby they can achieve it financially, I think we 


could accomplish more in the way of getting a large 
number in, This is tied in, I realize, with the 
economic returns to the individual at the practising 
level, 

COMMISSIONER, GIRARD: . So that if you 
had these facilities recruitment wouldn't be a problem? 

MRS. DUNCANSON: . I should think not, 

COMMISSIONER GIRARD: As it seemed 
to be from this brief yesterday, as it.seemed to be in | 
all the medical and paramedical professions, On the | 
same page ll, paragraph 26 one of the recommendations 
read that additional courses be established in Ontario 
leading to the Master's and Doctor's degree. How many 
courses do you have now in the Master's degree, leading 
to the Master's degree? 

MRS. DUNCANSON: There are two in 
Ontario at the present time, 

COMMISSIONER GIRARD: How many student 
are enrolled in this Master degree course? 

MRS. DUNCANSON: I. am sorry, I don't 
know. There are 12 enrolled in the University of 
Weston, 

MLSS nRUSSELL: The university at 


Ottawa isn't starting to enrol till September, 
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COMMISSIONER GIRARD: That is starting 
this year, With the other there are 12 enrolled, We 
need more Master programs and yet there is one school 
giving it and thereare only 12 enrolled, Is there any 


explanation for this? We are short, we say we are very 


| 

| 

| 
short of Master degree programs, 

MRS. DUNCANSON: Mr, Chairman, I 
presume there might be an element of novelty in the 
situation, but no doubt, related to this as well is 
the financing of the individual through the time that 
She would be undertaking her course of study. 

COMMISSIONER GIRARD: I am glad you 
brought this up, Mrs, Duncanson, because I think it is 
one of the good reasons, and you refer to it later On. 


I wanted to know if this was the main reason, Everybody 


Says we need more Master degrees and yet when we have 


a university giving it we find 12 students, which is 
rather low, 

MRS. DUNCANSON; May I make this 
observation too, Miss Girard, we are short of people to 
teach persons to become prepared at that level, 

COMMISSIONER GIRARD: On page 12 you 
state how a school of nursing should be set up, immediate 
steps can be taken to improve the hospital schools 
through the implementation of recommendations which the 
Association has set out as follows, and you go on to 
state what they are. In the last paragraph: When 
these recommendations are implemented it is considered 
that the cost of maintenance for students should not be 


a charge to the school or be met by public funds, Then 
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there is reference to Appendix 1 on page. 30 and in this 
you go on to explain if you take the students' cost per 
week as $18,00 you come up with the figure of about 

$6: million, this is for Ontario only, that you could 
use for bursaries. and for facilities.in improving the 
schools. By this you mean if it is not paid by tax 
money, if it is.not taken.out of the school.or paid by 
public funds this will be paid, you are supposing that 
the student will pay her. room and board? 

MRS. DUNCANSON;: Yes, this is the 
proposal. 

COMMISSIONER, GIRARD: That is the 
meaning of this appendix on page 30? 

MRS. DUNCANSON: That is correct. 

COMMISSIONER GIRARD: So this comes 
back to what I. asked you before, that we don't have 
any experience yet. This $18,00 is approximate, isn't 
it? The $18.00 a week is an arbitrary figure? 

MRS. DUNCANSON; . It is based on. the 
university figures, what they charge for maintenance, 
Our, figures from the various school indicating their 
maintenance costs vary so considerably that.it is not 
possible, to take one figure as a direct example. 

COMMISSIONER GIRARD: But wé. have 


no schools yet that have admitted students without givin 


them room or board that we could use? 
MRS. DUNCANSON: University schools 
have,. but, not..the hospital schools, 
| COMMISSIONER GIRARD: I am talking 


about the hospital schools, That is why I made the poin 
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about the Florence Nightingale School, having this in 
mind. 

Then, on the same page you make this 
recommendation that bursaries be made available in 
sufficient amounts to remove financial impediment for | 
Suitable candidates in basic nursing courses and post-= | 
graduate studies in university. Would you have offhand | 
some kind of figure you would like to give the Commission 
as being an adequate amount for bursaries in these two | 
categories? | 

MRS. DUNCANSON: Mr. Chairman, we don! 
have that information readily available, but I am sure | 
we would be pleased to supply it if this would be of 
assistance to you, 

COMMISSIONER GIRARD: What would you 
consider an adequate bursary for the student in the 
basic nursing course and in the post-graduate studies, 
All the briefs on nursing have recommended bursaries, 

I think it would be helpful if someone gave us a certain 
amount, told us what the amount should be, an adequate 
amount. 

MRS. DUNCANSON;: We would be pleased 
te attemptirto do this, Miss Girard. 

COMMISSIONER GIRARD; And how. many 
as Commissioner Firestone said, the number of scholar- 
ships you would recommend. I have two or three briefs 
in my mind and there are some appendices in some briefs 


that do give that. I think it is coming later. On 


page 14 you make the statement that a number of students , 


and there is an appendix on page 26, the number of 
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students ineteachers' colleges has doubled between 1954 
and 1959 whereas the number of students in nursing has 
not come anywhere close to that. Do you have any idea 
why they have doubled in the teaching profession and 


not in nursing? You have made some enquiry on this 


| 
because you have the appendix on this on page 26, The | 
source is the Ontario Department of Education. There | 
is nothing here but the figures and the figures show | 
it has doubled, teachers' colleges have doubled their | 
enrolment in six years, 

THE CHAIRMAN: They picked up a thousa 


men in doing that. 


COMMISSIONER GIRARD: Why aren't we 


MRS. DUNCANSON: I believe the number 
of students enrolled in teachers' colleges has actually 
almost increased four-fold, 

COMMISSIONER GIRARD: It is two-fold 
in these six years, maybe four-fold in the total, 

MRS. DUNCANSON: In the ten year 
period. 

COMMISSIONER GIRARD: It is two-fold 
in six years. 

MRS. DUNCANSON: The nursing group 
has gone along at a fairly constant percentage of the 
eligible people, 

COMMISSIONER GIRARD: The Chairman 
did give one good reason. Could we elaborate on this 
reason. Why are we not picking up more men in nursing? 


| 
picking up a thousand men? 
MRS. DUNCANSON: Mr, Chairman, I would | 
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hazard a guess it is related to the economic status, 

COMMISSIONER GIRARD: You have nothing 
against men? 

MRS. DUNCANSON;:.: Perhaps it is the 
attitude of society to men undertaking this type of 
profession, but from within the profession there is 
certainly no reluctance to receive and accept them, 

COMMISSIONER: GIRARD: «© I. say: this 
because in the Province of Quebec we cannot have them 


even if we wanted to. © Here you are free to have them, 


How many male nurses’ do you have in Ontario? 
MRS. DUNCANSON: May I enquire =- 
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COMMISSIONER GIRARD: Would you like 
to see this number go up? 

MRS. -DUNGANSOM: -Our Association would 
gO on record in support of increasing this number. 

COMMISSIONER GIRARD: On page. 15..the 
reconmendation is that a study of the utilization of 
nurses be undertaken by the Royal Commission on Health 
Services. I am happyote-say that thissis being done, 
You probably all know that the Commission is studying 
the utilization of. ,nursés, 

On page 16, the last reconmendation - 
not the last - 

"Pendinzgsa study of utilization of 

nurses, health agencies review 

present policies with a view to 

improving utilization.locally." 

I would like. to state, again here some- 
thing that was brought up in. the. Ontario Medical. Associa- 
tion brief yesterday. and: that.I. think-it!s related to this 
and see what the nurses would like to Saydabout it, 

In paragraph D in Appendix 15, page 243 
of the Ontario Medical Association brief it says: 

"The increasing tendency to divorce 

nurses') education and training from 

practical medical aspects towards 
administrative aspects is fast 

leading to an expensive manpower 

problem. This is necessitating the 

training and hiring of nurses' aides 


and special nursing technicians to 
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do actual nursing procedures, while 
the R.N. is devoting her time to 
administration, form-filling, eharting, 
etc., and is becoming of less direct 
assistance in the care and management 
of the sick. The whole orientation of 
post-graduate nurses! training is 
compounding this expensive error in 
enphasis, in which 'Teamwork' is the 
euphemism used to cover lack of indi-= 
vidual player participation," 

The following paragraph says: 

"There is growing evidence that hospitals 
are being organized for the bensfit 

of employees rather than for patients, 
Thus it is insisted that nurses must 
have two days off each week, and since 
most of them want this at the weekend, 
there is strong pressuré to close 
operating rooms on Saturdays. This is 
further adding to the cost and ineffi- 
clency of hospital services," 


So that ties up with the utilization 


Paragraph that you have»here., Are there any comments on 
this? 
MRS. DUNCANSON: I don't know whether 
this would be considered as an official comment or not, 
COMMISSIONER GIRARD: Are all the nurses 
insisting to have their two days of f on weekends? 


MRS. DUNCANSON: I can't think that this 
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is the: case, 

COMMISSIONER GIRARD: Are operating 
rooms closed on Saturdays just because of nurses? 

MRS, DUNCANSON: ‘Not just because of 
nurses 5°no} Miss Girard; 

COMMISSIONER MeCUTCHEON: Surgeons go 
away too? 

MRS. DUNCANSON: Surgeons gO away too, 

COMMISSIONER GIRARD: I just brought 
this up; I think €HEHIS¢ only fair for the nurses to say 
Sonething on this and if you don't wish to comment, it 
is all right. I just wanted to bring it up. 

MRS. DUNCANSON: Mr, Chairman, may we 
enquire for any supporting evidence for this statement? 

COMMISSIONER GIRARD: Yes. Mrs. Duncan- 
Son, you do not have to answer’this., I just brought it 
up. I think you should know what we have to work on. 

What we have to be careful °f» What were the comments 

that people have about us See if there is anytth ine in! then, 
Ifs there pis, owhat»arenwe going to do about it? I brought it 
up because-you are yourself talking here about Good wEILIzZ 
ationvand=this comes-into good.utilization. I think we all 
knowcin’ the nursing profession we have our.share to do 

in this, I didnot bring this up for a controver- 
sial ,discussion, 

MRS. DUNCANSON;: May I ask if one of our 
representatives, who is a Director of Nursing in a large 
hospital , would care to comment ion this statement? 

MISS HOWARD: Mr. Chairmen, I would 


just like to mecke one or two comments. One is that 
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nursing service plan for seven-day coverage, 24 hours a 
day for seven days and therefore , the weekends are 
covered, 

Secondly, there are nurses who can only 
work weekends who are utilized on a part-time besis. 
Thirdly , I would think the utilization study would prove 
that we could make better use of the services of the 
nurses we hae on the weekends if some other people worked 
weekends so we wouldn't be doing thein jobs. 

COMMISSIONER BALTZAN: Would you care to 
give them by name? 

COMMISSIONER GIRARD: This is a good 
enswer, and I think that no’ one thinks that this was 
brought up as areflection on enybody.. thit'syjwst! th at 
we all hae conmon problems and if we don't bring / them 
out°in the open, we cannot solve them end on this I will 
take a bow and let my conf reres hae something to say 
now. 

THE CHAIRMAN: Thank you, Miss Girard, 
Mrs. Duncanson, in connection with the legislation passed 
at the recent session of the Ontario Legislature , what 
you are setting up is a licensing body similar to the 
College of Physicians and Surgeons and applicable to the 
school of nursing. Has this been done or is it being 
done , do you know, in any other province? 

MRS. DUNCANSON: Mr. Cheirman,-I an not 
ewere of it being done in amy other provinces or that it 
has been done. We would hope that eventu ally we might 
have the provision for licensing but at the present time 


we -do' not have that power, 
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THE CHAIRMAN: Now, when your Act is 
proclained end comes into force, all those practising 
as nurses, registered nurses in Onterio, will automaticall 
have the right to be registered under the Act? 

“MRS. DUNCANSON: Yes, that is correct, 
Sic 

THE CHAIRMAN: Fron then on to become 
entitled to be registered would be by whatever regulations 
are made? 

MRS. DUNCANSON: Yes, 

THE CHAIRMAN: Do you see the enactment 
of this legislation es impeding the mobility of nurses 
from one province to another? Your registered nurse may 
move very freely atthe imonlént. — Wi] thidmbype vof 
provinciel legislation, which is anew idea in your 
nursing set-up, lead to the same situation that we hwe 
had, sey, with the various law societies where it was , 
forrva-time, very diffiamlt, and still is as a matter of 
fact, very difficult to move fron one province to another? 

MRS. DUNCANSON: May I ask Dr. Gray to 
nespondetoithat? 

DR. GRAY: Mr. Chairman, at the present 
time ,°-of course, there is reciprocity in nursing registra 
tion between the provinces and it is not expected that 
this will be altered in any way by the new legislation, 
unless one or other of the other provinces refuse to 
admit nurses registered under the Ontario Act. 

I do not think there is any intention of 
using this legislation to exclude nurses from other 


provinces becoming registered in Ontario as they can today 
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THE CHAIRMAN; Dr. Van Wart? 

COMMISSIONER VAN WART: Mrs. Duncanson, 
you mey answer these or esk somebody else. First, for 
clarification, is the term "diploma nurse" and "nu rsing 
assistant" synonynous? 

MRS. DUNCANSON;: Not at the present tine, 
Sir, no. 

COMMISSIONER VAN WART: Well, I will 
confine my renarks then to the nursing assistant. Hwe 
youseny idea how meny, or the total number of nursing 
assistants, are enployed in hospitals in Ontario? 

MRS. DUNCANSON: We heve the figure of 
3,000. 

COMMISSIONER VAN WART: That would be 
what: percentege of the nursing staff in the hospitals of 
Ont ario? 

MRS. DUNCANSON: May I ask Miss Sharpe 
tosrespond to that question? 

MISS: SHARPE: Sir, as of Decenber 3lst, 
1961, the figure given at thet dete was 12 ,926 registered 
nurses enployed in the hospitals of this provine. 

COMMISSIONER VAN WART: And the diplona 
or the-nursing assistant would be extra to that? 

MISSuSHARPES: | Right< 


COMMISSIONER VAN WART: That would be 


MRS. DUNCANSON: One to four, 
COMMISSIONER VAN WART: Of the nursing 
star? 


MISS SHARPE: Right. 
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COMMISSIONER VAN WART: Quite oa large 
body for the nursing staff. Do you consider the nursing 
assistant essential to the hospital progran? Nu rsing 
progr an? 

MRS. DUNCANSON: Mr. Chairman, our 
Association sponsored the development of the nursing 
assistant in its initial stages and we hawe consistently 
believed that they have a place in the nursing f amily. 

COMMISSIONER VAN WART: Is the Registered 
Nurses’ Association interested in the progress of the 
nursing assistant? 

MRS. DUNCANSON: Very definitely, sir. 
We have provided for sone professional guidarc@ for this 
group and in this legislation, which hes recently been 
enacted, there is provision for the continuing interest 
of the certified nursing assistant, in thet legislation. 

COMMISSIONER VAN WART: What promotions 
are® ‘a aileble for nursing assistants after she gets her 
diploma, and so on, and works in your hospital? What 
promotion is a& ailable for her? 

MRS. DUNCANSON: Mr, Chairman, at the 
present time there is no promotion out of the category 
of nursing assistant. There are possibilities for her 
to achieve’ a larger return in increments or in salary, 
but there is no provision whereby she cen advance beyond 
the state of her certified nursing assistamt, unless, 
of course, she has the education ad should commence in 
another progran, 

COMMISSIONER VAN WART: Hes your Associ a- 


tion given consideration to the use of treined techniciams 
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and assistants in the operating room in place of the 
registered nurse essisting in the operating room? 

MRS, DUNCANSON: Our Association, sir, 
has recognized two cetegories of nurses: the registered 
nurse and the certified nursing assistant and we hwe 
not gone on record at any time in regard to the question 
thet you hae asked, 

COMMISSIONER VAN WART:} «Is it ,.under 
your present system, impossible for nursing assistants 
to be promoted to an operating room technician assistant; 
that is yes first assistant to operations? 

MRS. DUNCANSON:« MayeL ask Miss Sh ape 
if this is in efféct inSany!part of ‘the province? 

MISS SHARPE: In answer to the question, 
Mr. Conmissioner, we would say that we would not en courege 
the nursing assistant to become an operating room te chni- 
clan, whereas , we would encourage the preparation of a 
person to become a operating roon assistant who was not 
either a registered nurse or a certified nursing’ assistant 

The principle for such a person being 
prepared to act in that capacity is being promoted and 
supported, 

COMMISSIONER VAN WART: (Would you be in 
feour of training technicians , such as we have the 
techniciens in the x-ray department, specially trained 
to become operating technicias or assistants? 

MRS. DUNCANSON: Our Association has 
not given consideration to this question. 

COMMISSIONER VAN WART: Do you feel there 


is afield for trained technicians suc as radiological 
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technicians, and soon, in these positions? In the 
operation position? 

MRS,» DUNCANSON: I do not feel that I 
can answer that question on behalf of the Association, 
sir, 

COMMISSIONER McCUTCHEON;: Didn't you 
Sey that was being supported, Miss Sharpe? 

MISS SHARPE: That is being supported in 
the. hospital. field, yes. 

COMMISSIONER VAN WART: Hae you any 
Such person in the operating room at the present tine? 

MISS SHARPE: We have, sir. 

COMMISSIONER VAN WART: As first assis- 
tant? 

MISS SHARPE: The category of assistant 
is, not given first. or second, but there are persons who 
are functioning in several of the hospitals of this 
province eas surgical technicias or as operating room 
technicians and are serving as, what is being done in 
many other places, ascrub nurse, 

In other words , they are people with 
qualifications in that area who are doing the job that 
the registered nurses, with additional qualifications 
are. doing in other places and doing it very satisf actorily 
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COMMISSIONER VAN WART: Do you feel 
your nursing assistants can be promoted to become one 
of these technicians? 

MISS SHARPE; We would not consider 
it a promotion, We consider that the certified nursing 
assistant is working in the role of a nurse and as a 
very satisfactory one, We feel the other requires 
technical skills and possibly some of the skills that 
the certified nursing assistant needs in her more 
general approach to nursing but are not necessary in 
the purely technical approach, 

COMMISSIONER VAN WART: A nursing 
assistant then is not available for use in the operating 
rooms ? 

MISS SHARPE: She is available and 
there are places where she has been used, 

COMMISSIONER VAN WART: Do you feel 
that is desirable? 

MISSWSHARPE: ” “Noy 

COMMISSIONER VAN WART: On what basis? 

MISS SHARPE: We feel a technical 
assistant in the operating room is going to be prepared 
to do a purely technical piece of work, We feel the 
certified nursing assistant has a contribution to make 
to the nursing care of patients which requires a type 
of preparation, length of preparation which is not 
required in the preparation of the technical assistant. 

COMMISSIONER McCUTCHEON: Would you 
regard it as a dewn-grading of a nursing assistant to 


make her a technician? 
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MISS SHARPE:..Well, it is different, 

COMMISSIONER VAN WART;: I-use that as 
an example of what,I thought was a promotion for the 
nursing assistant but you do not seem to think it is a 


promotion? 


THE CHAIRMAN: . What Miss Sharpe is 


saying is that it is a waste of part of her preparation. 


COMMISSIONER VAN WART: Then the 


registered nurse is a waste in the operating room too. 


Number four of your summary, there | 
is one sentence halfway down “until a suitable diploma | 


program may be established", Is that for the, so to 


speak, under-graduate training of the diploma nurse, the 


program they are speaking of or is there something else? 

MRS. DUNCANSON: We have predicted | 
the future development of two categories of nurses, | 
the person who is prepared withir. the university and | 


the person who is prepared at the diploma level. However, 


until such time as this type of preparation is available 
in sufficient amounts to prepare the number we require, 

we are saying until this can be established the present 

hospital schools of nursing and the training program 

for the nursing assistants must continue, 


COMMISSIONER VAN WART: . Well, who 


| 
| 
| 
will establish this program?. You are speaking of "until | 
a suitable diploma program may be established", who | 
have you in mind that will establish this program? | 

MRS, DUNCANSON;: We have indicated on | 
page 3 in our recommendation 5 that study be undertaken | 
to determine the most suitable way that this may be | 


accomplished. As I intimated earlier, we are aware that 
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our national association is carrying out a very intensiv 
study along this line and we would, as a professional 
provincial association be quite supportive to the 
recommendations that would come out of that study, 
COMMISSIONER VAN WART: The idea is 
it is a pre+diploma course you are thinking about, that 
you establish a diploma nurse == it is the pre-diploma 
study? 
MRS. DUNCANSON: No, this would be 
a program leading to a diploma in contrast to a degree. 
COMMISSIONER VAN WART: Well then, 
have you given consideration to a post-graduate course 
for these diploma girls to improve their knowledge, a 
course of that» nature? 
MRS. DUNCANSON: This is a prediction. 
COMMISSIONER VAN WART: That is what 


I. mean, are you thinking along that line too? 


we believe that the efforts of the educational institu- 
tions should be directed towards the preparation either 
at the degree level or ati the diploma leval and in our 
present situation where we are attempting to build on 
our current diploma program so persons may achieve 
degree status, there is such a wide variation in the 
diploma preparation that they universities, I am sure, 
must find it very difficult to find a common level of 
teaching whereby diploma nurses may proceed to degree 
courses. I think, hopefully, we would anticipate that 
the nurse would decide before she entered the program 


that she wished to be prepared either at the diploma 


MRS, DUNCANSON;: At the present time 
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level or at the degree level and if it was at the degree 
level the diploma preparation would be essentially 
commencing from the beginning towards the attaining of 
her degree, 

COMMISSIONER VAN WART: A question 
along another line; do you feel that the nursing 
assistants should be a subdivision of your organization 
rather than have them as a separate independent nursing 
organization? 

MRS. DUNCANSON: Mr. Chairman, at the 


present time in order that we may retain our national 


be an association of registered nurses, Therefore, it 
would not be possible for us to have a subdivision of 
persons other than registered nurses, 

COMMISSIONER VAN WART: Well then, 
who speaks for the 300,000 nursing assistants of Ontario? 

MRS. DUNCANSON;: They have their own 
association and in relation to minimum standards of 
education their voice will be heard through their 
representative on the council of nursing, 

COMMISSIONER VAN WART: That is to say, 
they will not apply through your organization, they are 
separate, they can develop their own philosophy and 
their own everything separate and distinct from your 
organization? 

MRS. DUNCANSON;: That is correct, sir. 

COMMISSIONER MecCUTCHEON;: Subject to 
the jurisdiction of the College of Nurses? 


and international relationships it is required that we | 
COMMISSIONER VAN WART: Yes, they come 
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under the College of Nurses, a separate organization, 
MRS, DUNCANSON: ~They do not actually 
come under the College of Nurses, They are, as an 
association, presumably concerned with the social and 
economic welfare of their members the same as the 


Association of Registered Nurses, 


COMMISSIONER VAN WART: Their relation 


with the college is the same as your relation? 

MRS. DUNCANSON: Yes, 

COMMISSIONER VAN WART: That is, you 
are developing two organizations of nursing now in your 
province instead of having one organization control 
your nursing? 

MRS,» DUNCANSON: We have one associa- 
tion dealing with the social and economic aspects of 
the College as a statutory body dealing with minimum 
standards, 

COMMISSIONER VAN WARD: The point I 
am making, in your hospitals now you will have two 
organizations, the registered nurses association’ and 
the so-called diploma nursing organization in the 
hospital, that will be the situation? 

MRS. DUNCANSON: I. am sorry, I do 
not understand the question at this point, 

_ COMMISSIONER VAN WART:, Well, if the 
nursing assistants have an organization of their own 
and the registered nurses have an organization of their 
own, therefore, you have two organizations of nurses 
in the hospital? 


MRS. DUNCANSON: In Ontario it is not 
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mandatory that every registered nurse or every certified 
nursing. assistant belong to their associations, it is 
voluntary. We could not assume that within a hospital 
every registered nurse or every certified nursing 
assistant would be necessarily a member of her organiza= 
tion: 

COMMISSIONER VAN WART: The fact 


still remains you will have two organizations in your 


| 

| 

| 
hospital. 

MRS. DUNCANSON:, We will have two 
categories of nurses in the hospital. 

COMMISSIONER VAN WART: Organized? 

MRS.« DUNCANSON: They will not be 
organized within the hospital, they will be organized | 
provincially. 

COMMISSIONER VAN WART: I will not 
pursue it any further, that is all, thank you, | 


COMMISSIONER. FIRESTONE: Mrs, Duncanson 


? 


in your recommendation 1. you say, and I--quote: | 


"Complete health care be made available 


"to all Canadians: regardless of their 
"financial condition." 


What is your definition. of complete health care? 


| 
MRS. DUNCANSON; We have interpreted | 
this to mean hospital care, medical care, nursing care, | 
home: care, 
COMMISSIONER FIRESTONE; Are you 
concerned with the physical health as. well as the mental 


health? 


MRS.» DUNCANSON: . That is correct, 
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COMMISSIONER FIRESTONE; And you are 
concerned with preventive medical care services as well 
as curative? 

MRS. DUNCANSON: Yes, 

COMMISSIONER FIRESTONE: And when you 
speak of nursing you include nursing in the hospitals 
and outside of hospitals? 

MRS. DUNCANSON: We visualize nursing 
as embracing the promotion of health, the maintenance 
of health, the care of persons while they are ill and 


their rehabilitation to an optimum state of health 


| 
| 
following their illness, 

COMMISSIONER FIRESTONE: Both inside 
and outside the hospital? 

MRS. DUNCANSON: Yes. 

COMMISSIONER FIRESTONE: ~Thank you 
very much, that is a very clear definition, "Making 
available to all Canadians regardless-of” Financial 
conditions", does this mean that you are endorsing the 
principle of prepayment, people prepaying for such 
medical care services and other health care services? 

MRS. DUNCANSON: We believe the method 
by which this may be accomplished is a matter of 
government -concern; 

COMMISSIONER’ PERESTONE; ~°Well,’ I ‘just 
wonder. I was under the impression that this Royal 
Commission was set up to find out what people think 
about it and we are here to obtain this information 


and then pass on some recommendations to the governnent. | 
We are really coming to the public at large and 
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organizations to get their views. I was of the 
impression that it was not primarily a government 
concern, it was a concern of the people of Canada and 
we are here to get the views of people like you. 

COMMISSIONER McCUTCHEON: Is the 
answer that you made this very wide, all=embracing 
recommendation but you have not given any thought as 
to how it may be done? 

MRS. DUNCANSON: Mr. Chairman, our 
Association has not recorded any policy by which this 
might be made available. 

COMMISSIONER FERESTONE: ..Would it 
be.possible, Mrs. Duncanson, for your organization to 
PLVeca oLittLe -thoughtyte it and let.us know. at.a sub- 
sequent time what your views are on how this objective, 
which apparently is a very desirable objective and 
which you support, can be achieved? 

MRS, DUNCANSON: Yes, we would accept 
this as a request. 

COMMISSIONER McCUTCHEON: What your 
views are, if any. 

COMMISSIONER FIRESTONE: Do I under- 
stand then that you would be prepared to have your 
group consider this question as to how this objective 
which you have stated in paragraph 1 can be put into 
practice and that such views may be communicated to us, 
at your convenience, in the form of a written submission 
or letter to our secretary? Is that acceptable to 
you? 


MRS. DUNCANSON: Yes, I am sure we can 
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study this. 

COMMISSIONER FIRESTONE: ‘And you will 
“let us’ know ‘the result of your study? 

MRS. DUNCANSON: ~ ‘That’ is“ correct. 
COMMISSIONER’ FIRESTONE: © ‘Thank you 
“very much, 

COMMISSIONER STRACHAN: ~‘This’ pertains 
to‘the first paragraph; I: think’ the normal conception 
of a nurse’ is” that individual who gives nursing care, 
bedside’ nursing care to a patient and that group must 
form-a'majority of the’ nursing profession, Yet, I 
noticé-in’ your’ first paragraph’ of this that this brief 
has been prepared by a’ committee of association members 
representing administration in nursing services and 
education in university and hospital schools, so to 
use your own phraseology the morning, by the hierarchy 
of nursing, Has’this’ been done to the exclusion of the 


grass roots of nursing? 
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MRS. DUNCANSON: Mr. Chairman, with 
the exception of: one prediction, to which I have alluded, 
we have been reiterating policies which have been estab- 
lished by our Association over a period of time, and 
within the by-laws of our Association it is quite possible 
for an individual to he heard, either as an individual 
or°through small local groups of our organization function 
ing at chapter level, and Hisiat level or indeed at the 
time of our Annual Meeting any member of our Association 
has the privilege of voicing her opinion, and this 
presentation is a reflection of policies that have been 
developed through this procedure, 

COMMISSIONER STRACHAN: I am quite 
aware of the fact that any individual can appear before 
this Commission, but why you so specifically state that 
this brief has been prepared by these two groups is 
difficult» to understand. 

MRS. DUNCANSON:, You will note, sir, 
in the third paragraph that we have thanked those persons 
who have sent expressions of opinion to us. The Districts 
were invited, and indeed asked to discuss this at the 
level of the individual nurse, and such representations 
were made and received and considered at the time that this 
brief was being prepared. 

COMMISSIONER STRACHAN: Then it is to 
be hoped .that this represents the expression of all 
nurses in the Province of Ontario, even though prepared 
by these two groups. 

MRS. DUNCANSON? Mr. Chairman, the 


policies of our Association have to be approved by the 
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membership at large, and in outlining these policies we 
are Simply stating what has already been approved by our 
Association in previous meetings. 

COMMESSTONER’ STRACHAN: «I thank you 
may be aware that we have some evidence where a presenta- 
tion has been made by more or less an individual, and 
then refuted by’ organizations within that jurisdiction. 
That is the reason I asked this question, 

THE CHAIRMAN: There is no suggestion 
of that in this Province, is there, Dr. Strachan? 

COMMISSIONER STRACHAN: None at ail, 
well,’ I-am hoping not. 

In your fourth recommendation you 
speak of the professional nurse. I presume that would be 
the nurse with a degree, as compared to one with a 
diploma, or a registered nurse. Does this take away the 
professional status of the registered nurse, by using this 
term? You speak of the preparation of the professional 
nurse. 

MRS. DUNCANSON: Our interpretation, 
Sir, of the word professional neans a person who is 
responsible for establishing standards, for assessing 
needs, for developing plans to meet needs; indeed, to 
evalnat® whether that’ plan has bDeén effective or not. 

COMMISSIONER STRACHAN: As against the 
ordinary, if you will excuse the term, registered nurse? 

MRS. DUNCANSON: We would still expect 
that the diploma nurse would be capable of exercising 
independent judgment, and certainly behaving in a profes- 


Sional manner, but that the standards of the profession, 
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the education, would be to a large extent determined by 
this. person, who presumably would have a better education 
and a broader understanding of the requirements of our 
society's health needs in this Province, 

COMMISSIONER STRACHAN: Well, by this 
paragraph you rather suggest that they should be a graduatfe 
of,.a university, do you not? 

MRS. DUNCANSON: That is correct, sir, 
yes. 

COMMISSIONER .STRACHAN: .And.I return 
to my original question. Is the graduate nurse of a 
university the professional nurse, and the registered 
nurse the non-professional? 

MRS... DUNCANSON:. Mr. Chairman, we have 

not used the term non-professional deliberately. Again, 
trying to exemplify our interpretation of the word 
professional in that it represents to us the determining 
of standards to meet the needs as represented by our 
society, and this we believe requires the most highly 
educated, and most broadly educated member of nursing, 

of the nursing family, and we believe that the person who 
graduates from the university is the person who can give 
this leadership to nursing needs to take its rightful 
place as a professional in our society. 

COMMISSIONER STRACHAN: And she will 
be known as a professional nurse? 

MRS. DUNCANSON: . She will have a 
degree in nursing. We will not, again though I cannot 
speak for the Association, but it is not anticipated that 


that person would have the nomenclature of professional 
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nurse, that she would be a’ nurse the same as a person 
prepared from a diploma program would be a nurse, but 
it would be in the breadth and depth of her preparation 
and understanding of the health needs of the society 
the distinction would exist. 

COMMISSIONER STRACHAN: Turning to the 
Nurses! Act, Paragraph 2 says: "The Council shall be 
composed as follows, A.", and then "(b)members elected 
by the Registered Nurses of Ontario in accordance with 
the regulations; (c) members appointed by the Registered 
Nurses Association of Ontario", What is the differentia- 
tion there? 

MRS. DUNCANSON: Mr. Chairman, in this 
Province not all registered nurses are required to be 
members of the Association; That is part of the distinc- 
tion in this area. However, every nurse in this Province 
who is registered should have and will have some 
responsiblity for electing persons who will be speaking 
on her behalf in the affairs of the College. 

Again, these are relating to minimum 
standards of education to a limited degree practice, to 
discipline and to registration, 

COMMISSIONER STRACHAN: Whether she is 
a member of the Registered Nurses' Association or not? 

MRSsDUNCANSON: That ts correct, It 
is quite probable that a large percentage of the persons 
elected by the registered nurses of Ontario will be 
members of the Association, but the official repr:sentatio 
on the Council from the Association will be by members 


appointed by the Association, 
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THE CHAIRMAN: Thank you, Mrs. 
Duneanson and your associates, Dr. Gray. You have been 
very helpful to us this morning, and we appreciate the 
thought and consideration that went into the preparation 
of your brief. 

MRS. »DUNCANSON:. . Mr... Chairman, ,we 

have appreciated the privilege of presenting iste 
| THE CHAIRMAN: We will take a few 
minutes, and resume then with the Canadian Conference 


of University Schools of Nursing. 


---A short recess. 
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THE CHAIRMAN: Ladies and gentlemen, 
if we could come to order we will proceed, 

DR» JOBIN?: “Mr, Chairman, the following 
submission will be presented by the Canacian Conference 
of University Schools of Nursing, The exhibit will be 
known as Exhibit 248, The brief will be presented by 


Dm teh dk, 
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THE CANADIAN) CONFERENCE OF UNIVERSITY SCHOOLS OF NURSING 


APPEARANCES: 

DRid RAErCHITTICK , 

Director, School for Graduate Nurses, 

McGill: University 

Srolbk "DENTSVE LEFEBVRE, 

Director, 

Institut Marguerite d'Youville, 

Montreal. 

MISS JENNY WEIR, 

President, 

Canadian Conference of University 
Schools of Nursing, 

MISS» MOYRA~ALLEN, 

Chairman, Eastern Region, 

Canadian Conference of University 


Schools of Nursing, 


---EXHIBIT NO. 248: Submission of The Canadian Con- 
ference of University Schools of 
Nursing. 
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DR. JOBIN: Dr. Chittick, would you 
please introduce your members? 

DR. CHITTICK: Honourable Chairman, 
and members of the Commission, it is my privilege this 
morning to present the brief from the Canadian Conference 
of University Schools of Nursing. I should like to 
introduce the members of my Committee who are prepared 
to help me in presenting this material this morning. On 
my right is Miss Jenny Weir who is: President of this 
organization, and also Director of Nursing in Queen's 
University, the School of Nursing at. Queen's. © On my 
left is Sister Lefebvre who is a member of our Association 
and Director of the Institut Marguerite d'Youville at 
Montreal which is associated with the University of 
Montreal, 

THE CHAIRMAN: Sister Lefebvre is an 
old friend. 

DR. CHITTICK: I am sure she is. She 
is very well-known across Canada. 

COMMISSIONER GIRARD: But a young 
person, 

THE CHAIRMAN: They are all young. 

DR. CHITTICK: -rAnd on ‘my far left Miss 
Moyra Allen, Chairman, Eastern Region and she is an 
associate professor of nursing at McGill. 

THE CHAIRMAN: ‘Dr. Chittick, you may 
Sit down if you prefer. 

DR #"GHITTPIGH: O'Thank ‘you. . My directive, 
sir, was to read the summary of the recommendations. I 


have read a good many of the briefs from the narsing 
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associations and also listened to the very fine brief 
presented by the Registered Nurses! Association of 
Cntario this morning. I am struck, as I am sure you 
are by the similarity of the recommendations in the 
briefs across the country. I think what we are trying 
to do this morning is to point out our point of view as 
a group of university people, but also we are members of 
the Canadian Nurses' Association, and all of us are 
members of the individual provincial associations so that 
this brief will reflect the opinions of these groups and 
also the thinking within the universities. I shall read 
the summary of recommendations, This brief was prepared 
by a special committee and was sent out to all members 
of the Association who, if they wished to do so, sent 
back comments. The brief was then rewritten in the light 
of these suggestions, 

COMMISSIONER McCUTCHEON: You got to 
the grass roots. 

DR. CHITTICK: We got back to our 
members, anyway. 

COMMISSIONER GIRARD: And they are not 
the grass roots. 

DR. CHITTICK: Phe Canadian Conference of University 
Schools of Nursing suggests that the great shortage of 
nursing in Canada could be alleviated by better prepara- 
tion of nurses. At the present time advanced preparation 
for nursing is centred in university schools, but the 
number of nurses with university preparation is so small 
that this group has made almost no impact on the present 


system of providing nursing services. The Canadian 
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Conference of University Schools of Nursing makes the 

following recommendations to improve this situation. 

gy That definite steps be taken to prepare at 
least one-quarter of nurses in university 
programs, 

Vi. That the present system of Federal-Provincial 
bursaries be reviewed. It is suggested that the 
number of bursaries and the amount of each 
bursary be increased, and that the present 
obligations required by bursary recipients be 
made less restrictive, 

EOE That the Federal Government, as the largest 
single employer of nurses in Canada, recognize that 
university preparation is necessary for position 
of head nurse, supervisor, teacher and adminis- 
trator, and that the Federal Government show 
leadership in employing persons in these 
positions with appropriate university prepara- 

tion. This leadership should consider a much 
higher range of salaries for senior positions 
and generous bursaries for university prepara- 
tion, 

IV; That the Federal Government encourage provincial 
authorities responsible for the administration 
of hospital insurance to recognize that universilty 
preparation is essential for positions of head 
nurse, supervisor, teacher and administrator, 
and that they make provisions for financial 


assistance to prepare nurses for these positionsk 
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Vs That Departments of Health, encourage continuing 
education of public health nurses within. the 
university, and that they recognize that the 
preparation for! public health nursing. is at 
least a baccalaureate degree, 

Via That the Royal Commission on Health Services 
give careful consideration to the recommendations 
in the Submission presented by: the Canadian 
Nurses’ Association, 

Those constitute our recommendations 
and we would be pleased to discuss them further or to 
answer any questions, 

THE CHAIRMAN; Thank you very much, 

Dr. Chittick, The opening sentence, the Canadian Conference 

of University Schools of Nursing suggests that the great 

shortage of nursing in Canada. -- is it a fact that there 
is a great shortage of nursing or nurses’ in Canada in the 
light of the statistical information. we had that in the 

Province of Ontario that your ratio is the second highest 

in Canada, and that ratio is in a very high bracket so 

far as the world-over is concerned, 

DR.e CHITTICK: Do you wish: meoto 
reply? 

THE CHAIRMAN: Uf youhwidl. wd want 
your views on that. 

DR. CHITTICK: I think it is a very 
important question. I think many people in the nursing 
profession agree there isn"trreally.such a large shortage ' 
as it would appear. 


THE CHAIRMAN: I am not suggesting tha 
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there are not shortages in’certain segments, that kind 
of thing. They are accentuated here and perhaps less 
there. 

DR. CHITTICK: In other places, 

THE CHAIRMAN: The overall picture 
that there is a great shortage of nurses in Canada, is 
that true? 

DR.* CHITTICKe# & N6\Oo lesthink® wer eould 
say that isn't true. We know’ there are many wards closed 
in hospitals, and whether or not these are closed because 
of shortages of nursing or for some other reason, I don't 
know. 
budgetory reason, 

DR. CHITTICK: That is right. We 
haven't by any means the highest ratio of nurses for the 
population, I think in the Canadian Nurses' Association 
brief we stand down about tenth in relation to other 
countries in the world, but the difference isn't very 
great. We do seem to have a very high ratio of nurses 
to population, 

THE CHAIRMAN: Going from there no. one 
would suggest or accept from what is said that you don't 
have a shortage of university-trained nurses. 

DR. CHITTICK: We do have. We have a 
very large shortage. 

THE CHAIRMAN: Your primary interest is 
in that field, 

DR. CHITTICK?°° Yes, 

THE CHAIRMAN: Dr. Baltzan, 


COMMISSIONER BALTZAN: Mr. Chairman, 


THE CHAIRMAN: Some other administrative, 


7 gyse xozttido 


«bad sede ,etnemgee nistreo ai esgsstode ton e1s stedt 


7 eeel eqsdreq bas ste bstsutmeoos sis yedT egnidt to 
id ; .stedt 

’ sespslq'asdto al <+XOITTIHO .Ad r 

ettoiq Ifisirsve eaT :WAMATAHD GAT ¥ 

ei ,sbens0! mk ase: to systionde tse1rg 5 ei ot|edt teat 8 
ie RAWMODS i Ssurt tect 2 
bivoolew Anins I ,ow <MDITTIHD .AG or 7 : 
beeolo ebysw ynsm s15 sisdt won SW sauit t'met tedt yee it | 
| geusoed beeofo sis!’ Sesrnt tom to tedtetiw bas ,elstiqeod at 


t'nob I. moeset rsito emoe 10t ro gnieivn to eegsttode to 


a i 


(Se ee 
& 


; a Cs 
vitsiteinimbs sedate emo2 :vAMAIAHD GHT 18 RTE 
smoeset yiotegbud At : 
eW .tdgta et tedT :AOLTTINO .AG 10 Jer 


as 
a 


edit tot esenun to oltsa seergin edt ensem yas yd t'neved t.) a 


| hs 
nottsibeeeA ‘eserwN néibsns) edt at Amide IT .nottsefuqoq fyy 
> aetito ot aoitsfe+ ak dtnet tuods mwob baste sw terLid ‘eke 


yvrev P'aek sonstettib eft tud ,bivow st ni’ eeirtapoo 


ene ace. ea 2S 


)os@eeun to offset maid yrev = svsi ot meee ob eW .tseTg 
»mottstuqog ot 


eno on eiredt mott gniod  :WAMAIAHO dat 


toe 


t+'nob voy  tsdt bise eat tsdw mort tqsoos to tesggue bluow 


,ese%n bentsit-ytiersviauy to sgstiode 5 sve 


— 
- —— 


os 

irs 

cg 

AN 

| 5 evsd eo yevedob sW :xOITTIHO vad be 
“ »S8gstriode spgisl ytev as 
ek teervetnt vismiaq twoY :VWAMHIAHD JHT as 

ebLleltt tent at 

esas sas¥ “<AOITTINO WAG ie 
| enpstisG .%0 :MAMMIAHO SHT ” - 
+ 


> \nemrisid .aM ° 1HANTUAG #IMOTSSIMMOOD 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Ghittiok 9939 


ladies, and Reverend Sister, just for one moment would 

you please bring me up to date..I think your progress 

is. such you have left me behind. Would you bring me up 

to. date on this. question of the various kinds of nurses 

that are recognizedtoday, You are speaking in terms of or on 
behalf of. university degree nurses. 

DR) CHIDTLICKs), » Well... yess4,,sir., We. are 
speaking on behalf of those nurses who. are prepared within 
the university and those nurses who. graduated on diploma 
courses in hospitals and later, came to university and 
obtained ‘a degree, and of the qualified high school 
graduate who enters the university program and, graduates 
with a degree. 

COMMISSIONER BALTZAN: In your univer- 
Sities then, do you have a degree nurse and the nurse who 
goes on obtain a Bachelor and do you have in the univer- 
sities a nurse who goes to obtain a diploma in public 
nursing, paediatrics or psychiatry and these must be 
registered, 

DR. CHITTICK: Yes,these are post- 
graduates or beyond the post basic program in nursing, 
yes.» 

COMMISSIONER BALTZAN; I want. to say, 
as I understand in your brief there should be greater 
encouragement for the registered nurses to go into the 
course in the university and obtain these specialties and 
you also want to see nurses continue or take up their 
courses by way of university schools. 

DRw i CHITELeKaa. That.issright.»...[I would 


like to just emphasize one further thing: We feel that 
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far too many graduate nurses come to university and take 
one year and obtain a diploma. This isn't sufficient 


preparation for teaching, nor is it sufficient preparation 


| for public, health, nursing,.+ The diploma is generally one 


year within a university. This doesn't have any very 
great breadth of education. Some of the universities 

feel so keenly about this that they have refused now to 
give a diploma in teaching. The University of British 
Columbia iss one. They feel it is not adequate preparation 
for teaching. This has gone on because bursaries have 
been given: by Dominion, Provincial grantsror Provinteial 
grants for one year at university, but it has been very 
difficult to get a bursary to continue on into the second 
year. In fact, most Departments of Health have discourage 
nurses from taking more than one year by saying ,ewe can't 
give.you a bursary to take more than one year, this is 
sufficient. There has’ beenithel attitude: thislis sufficien 
preparation, 

COMMISSIONER BALTZAN: You would want 
at least two years? 

DR. CHITTICK: “Two to three years. We 
think a baccalaureate degree is essential, that the amount 
of: work that is equivalent to acquiring a baccalaureate 
degree is essential because in acquiring sucha degree she 
Bets breadth of education “in ‘the humanities, ‘Libéral varts 
and.social science which prepares«her to face new situation 
and -to.use this knowledge in developing a better program 
wherever she is, 

COMMISSIONER BALTZAN: sIs ‘it your 


ultimate objective, and I put ‘that in the form of a questio 
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4 that you might look towards the time when all nurses 
‘ will be baccalaureate nurses? 
DR. CHITTICK: We would feel, and I 
think this idea was brought out and stated by the Ontario 
7 


group who appeared before us, I think we have to face the 
8 question of professional nurses, this should be the 


9] minimum requirement of professional nurses as it is the 


10| Minimum requirement in all other professions, I think 

1 somebody asked earlier here, perhaps it was Dr. Van Wart, 

ry are we calling other people unprofessional, I don't 
think this is the question at all, nor are we lowering 

” the status of other people, but in the whole advancement 

14 


of education and Our society I think we have the right to 
expect professional nurses will be prepared in the 
university and will have, at least, a baccalaureate 
degree. 

COMMISSIONER BALTZAN: I don't doubt, 

Dr. Chittick, it is a most admirable objective. I wonder 
if there is a lesson to be learned from the trends in 
the medical profession that with increased requirements 
and a tendency towards a great deal of specialization 
that there has been developing an element of reduction 
in the numbers of the general practitioners. This has 
been a concern, as you probably well know, and it seems 
if I follow you, and if my thinking is right, that you 
are probably heading in that direction, and conversely 
from your upward trend, using the situation of the medical 
profession, there has been a reverse course in that there 
is more emphasis being placed on retaining the position 


of the general practitioner in the life work of the 
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profession as against intensifying the course and making 
it more elaborate and increasing the numbers of 


specialists. 
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DR. CHITTICK: No sir, EF cannot agree 
that it is sinilar to the medical profession, ‘I think 
the medical profession lends itself to this tremendous 
amount of knowledge; various spelei ales bu? tHe tenden cy 
in university Schools of Nursing ts to look at ‘clinical 
practice... We! ‘are not ~prepared - ‘the university $ chool 
is not designed to prepare administrators and te achers 
only’; but it “is designed to prepare good practitioners 
of nursing and in many of the advanced prog renis* **in'*a1t 
of ‘the university schools aqoss Canada, emphasis is 
placed on how cen we best serve the patient? How ca 
we nurse the patient and in preparing teachers we take 
them right to the bedside. We téach then bedside manner 
no matter if they have-'been ‘a graduete nurse’ or not. 

We try to show then what is involved in good nursing and 
with ‘advenced education, the emphasis is put on good 
clinicel practice, 

How cen we nurse a patient well? How 
cen we improve direct nursing care? No matter whet 
course they are on, whether administrative, end I think 
this» is afalse impression that universities are intereste 
in preparing the top =chelon or the top groups and this 
is not true. We are trying to prepare people to see that 
the’ petient gets good nursing care, 

COMMISSIONER BALTZAN: ~ You-ae trying to 
make nursing education more sound? 

ORY SHIT SLO Rt in at te” Die hts) Gas aes 

COMMISSIONER BALTZAN: Following this 
trend actually the three-yeer course of nursing will 


eventuelly give way to a five-year course? 
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DRyn dCHEETECK)? cNOooil thinkynthissis.- 
What willeheppen will be thet one group will be prepered, 
es Mrs. Duncenson said in the brief .this morning, will 
be prepared in the university. and+then another groap 
Will be prepéred in sone type of educeticnel institution 
outside the university and they will still be«the largest 
group,end it probebly would be: less. than three years. 
It has been suggested two yeas, 

COMMISSIONER, BALTZAN:s. This will-not be 
the Baccalarre ate? 

PRioRHETTLCK wm aloe 

COMMISSIONER BALTZAN:. Some others chool 
away -fronethe present type of hospital training school? 

DRNMCBSITIICK: VARIighAky: Iithinknthatedtis 
pretty well areedthat: nursing: eda cation should be-within 
the general framework of education of the provine, Now, 
what this means in) eidslit'sivery-herdsto state: yet-but 
in Onterio it has been suggested that the Department. of 
Education be given a division and the expert 
Nursing Connittee, World Heelth Organization has- gone 
intoe this, 

It suggests the Department. of Education. 
Nowt, whethersit's the) Departaent of Education or a 
division of the Department of Edu cation. should teke on 
thise--hae. this: job» toodo. and they may delegate it. 

As you know, in the various. briefs 
being prepared on education there seems to be a great 
need: across the country for sone type of-school between 
theshigh school and the university. Whether it's junior 


college or whether it's adv mcd technical school, sone 
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type, of school beyond the high school, post-high school 
but,not.necessarily university. and this*would seem-to be 
quite an,ideal plece later for the education of nurses , 
to be centred there and.I. think it-is up to the Department 
of Education that hae nursing needs - first of ald , 
edu cational grants which have. to be within the general 
franework of the education of the provinces. 

COMMISSIONER BALTZAN:. -You;heve. answered 
my question very well. I-know thet you hae started on 
a new-subject and I think thet will take separate consi- 
deration, the question of sepa ation of the training 
schools.eand hospitals and we will lewe that for some 
other time, 

COMMISSIONER VAN WART: Just one question 
I wish. to ask. How many university Schools of Nursing 
ere there-in,Canada? 

DR. CHITTICK:..There are 14:university 
Schools who have Schools of Nursing. Now these are not 
all whet we would call university schools.in the pettern 
of .educetion in university schools, There. ave n any 
university Schools of Nursing grenting degrees in which 
they take part of their.-edu cation within-the university , 
part in a hospital school, 

COMMISSIONER FIRESTONE: DeyrChittic, 
in Recommendation 2 on page 1, you say that you recommend 
thet the present obligations required by bursary recipient 
be made less restrictive. Whet are sone of those restric 
tions that you would like to see either. renoved or 
lessened? 


DR... CHLTTICK: : ,.These.restri ctions- are 
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set up provincially and they very trenendously fron one 
province to another. In one province for instance), 
three nonths of service is required for every month of 
education so that if a student cones to university for 
one yeer, she is required to return to the province for 
thréesyeiarss If she cones for two years, it's six years 
and this is a long tine. A very’ severe restriction’so 
thet students hesitate, are very reluctant to apply for 

a. bursary. beceuse it's getting into indentured labour for 
é long time. 

The next is that theoreticelly these 
burseries are set up for hospiteél and public health 
agencies and it's up to the’ public health agency or the 
hospitalsto select the candidate. Now, that is a limita 
tion because they may not have aez0o0d candidate on their 
staff or they may hae sonebody who is not willing to 
accept such a bursary and yet there are plenty of people 
who ere applying to universities for bursaries where 
universities can check their qualificetions and see the 
kind of people they are but they hae no authority. to 
give this person a bursary. 

Then, also, the bursaries , of course, 
hae not changed in amount very much over the meny years 
sinc they were set up and they are very small. 

COMMISSIONER FIRESTONE: Does the 
Federal Government offer bursaries to schools? 

DR. CHITTICK: Not directly. They offer 
them,:well, to their own staff. To those nurses who are 
engeged in D.V.A. hospitals, Army and Navy, but other 


bursaries come through professional training grants from 
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3 
the Federal Governnent to the provine, 
4 
COMMISSIONER FIRESTONE: Would your 
5 


recommendation be that the Federal Govermnent in meking 
6] this grant for the province attach a rider which would 
7 require the province to either remove such restrictions 
gi or lessen them? 


DRe “CHITTICKws Yess Ivthinkethetsfirst 


9 

of all that it's werydiffiiorltyxisthink , teiadminister 
these by = for instane, by the Department of Health in 
~ each provine. It would ’seen this would be much better 
12 administered by sone sort of educational authority, 
13 Now, in the United States the Federal 


14 Governnent gives their grant directly to the universities. 
15| They hae set aside large sums of money for adv nce 


preparation of nurses and these grants are given-to the 


16 
; universities. Now, I don't know whether that is possible 
1 
in our set-up, legally, under the Doninion-provind al 
18 : ; 
relationship. 
19 


COMMISSIONER: MCCUTCHEON: Some univer- 
20|| sities will accept then, 

21 DR. CHITTICK: Well, yes. «Then there is, 
22|| of course, the Canada Council and Research Council amd 


there might be others who could» accept these grants as 


23 
university grants a@e accepted now, from the Federal 
24 
Governnent. 
25 
COMMISSIONER FIRESTONE: Just assume 
26 


that: the constitutional question which you raised can 
2711 be resolved either through Canade Council or some other 
28 || medium. Would you be in faour of bursaries being made 


29) w ailable and scholarships and fellowships by the Federal 


30 
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Government to the nursing profession dire ctly? 

DRveCHETITICK: S¥es< 

COMMISSIONER FIRESTONE:. Would you wish 
that these scholerships, bursaries, be made aeileble to 
universities or to the nurses directly? 

DR.° CHITTICK:* Like the Cenadian Nurses! 
Associ ation? 

COMMISSIONER FIRESTONE: Well, no; what 
Ioan asking =-- 

DR.cCHITTICKs 0foatndividuals? 

COMMISSZONERGFERESTONESoOubé-tietth at 
there would be certain scholarships a aileble to people, 
end thet nurses that are interested in obtaining such 
scholerships would apply. For example, if you are a 
social worker you can apply to Cmada Council for a 
Scholarship end if you are eligible, you may be awarded 
such ascholership. Would you make this scholarship 
weailable to each university or would you make it 
ev allable to the applicant diréctly? What sort of 
system would you recommend? Or both? 

DRYGCHETTICKSy Wéelay Tothinkcbethyotl 
would like to ask Miss Weir to speek to thet, 

MESS WEETRER TEthRRREthi¥eis alprobbem 
which does not present itself easily unless you are in 
the university field. The undergraduate student increa- 
Singly is better off. For instance, the girl who comes 
in from high school can get guite a lot of help if she 
is a patialerly good student but the graduate nurse 
coming to university is cit off fron almost all >a@w ailable 


Financial aid becaise of va@ious restrictions becaise she 
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wasn't in an educational institution that is recognized 
by the university previously. She cannot have many of 
the grants which would be available, and, of course, 
there°are the restrictions in the Canada Council that 

She cannot belong to a profession and have a Brant, ®and 
work. The problem is very acute for the graduate nurse 
who is not recognized as having come from a regular 
educational institution. It's very severe and I would 
feel that the money should be made available in the way - 
having been’a recipient of the Department of Veterans' 
Affairs grants I feel that there is no doubt that I had 
great loyalty to this country. I had no intention of 
Staying out of the country, although I took my education, 
I’ came back with the freedom to move wherever I was needed 
in Canada, 

I think it's the provincial legislation 
that limits many of our nursing leaders in this country. 
These restrictions are very severe, 

COMMISSIONER FIRESTONE: Would your 
Suggestion be that such scholarship plans for nurses 
that the Federal Government may offer would cover both 
Sean eee as well as graduate nurses? 

REY. SESTERVEEFEBVRES? Yes °L think it 
Should cover both the nurse who has been trained in the 
hospital or other schools of nursing. 

COMMISSIONER FIRESTONE: And if such a 
federal plan were developed would you feel that it should 
have no limitation as to residence requirement in Canada, 
including provinces of the choosing of the nurses, or 


Should they have requirements for a year or two to stay in 
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Canada after graduation or three years, whatever the 
case may be? 

DRw ~CHITTICK:. lL think they have an 
obligation to stay in Canada but I think that the 
restrictions as they are now - you must go back toa 
particular institution in a particular city, in a parti- 
cular province, 

COMMISSIONER FIRESTONE: My question 
refers to a federal plan which would offer no restriction 
whatsoever within Canada. My question to you is whether 
it would be reasonable that such an award of the federal 
fellowship would have the contingency that any nurse 
would stay one year or two years or three years, whatever 
the case may be, in Canada. 

Would you support such a recommendation? 

DR. CHLTTICK oe Yeo. T “would: 

COMMISSIONER VAN WART: Is it not true 
that many of these nurses who get the bursaries from a 
certain community get it by virtue of a need for that 
service in that community? 

DRe .CULTTETCKs). sYes vuthat is true. 

COMMISSIONER VAN WART: If no restriction 
were put on wouldn't that defeat the purpose of the 
community getting the service of the nurse, if it was an 
undesirable community? 

DR. CHITTICK: They only get the service 
for a very limited time, if the person doesn't want to 
Stay there. They may get that person to come back for a 
year. I think there would be more people applying and 


there would be a larger pool from which everybody could 
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draw. 

COMMISSIONER VAN WART: Wouldn't there 
be a tendency for the nurse not to go into some undesirabl 
place that needs her service? 

PRe  CHITIICKY lr think that 1S true no 
matter what field you are working in, if there is such a 
thing as an undesirable place. 

COMMISSIONER VAN WART: Is not the 
restriction on the bursary just a means of getting the 
nurse into that undesirable place? 

DRS CHETTLCK:* LE if 2s T* ohamke1 te oe a: 
very poor policy because the girl is coming back to that 
place under protest, if she doesn't want to go there, 
She is going to stay the least time she can. 

COMMISSIONER VAN WART: How is that 
community to get the service of the nurse then if this 
mechanism is not working? 

Dr (CHITTICK: * Until’ they make) it. attraa- 
tive enough. 

THE CHAIRMAN: Make it more attractive 
in terms of living arrangements, in terms of the job to 
be done, 

DR. CHITTICK: I don't think there are 
any places where you couldn't attract somebody, In the 
north, the Department of Indian Affairs is able to get 


people up into remote areas and they like it. 
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COMMISSIONER. FIRESTONE:. I take sae 
Dr. Chittick, that we were really talking about a federal 
plan where there would be no restrictions within Canada 
because the Federal Government cannot tell the provinces 
how they formulate their own plans. We might have both 
types of bursaries and if we get more nurses as a result 
of using a plan with less restrictions then the nursing 
profession as a whole and the Canadian public as a whole 
will. benefit. Is that your. view? 

DR. CHITTICK: Right, I agree with that. 

COMMISSIONER FIRESTONE: Then, paragraph 
3.of your recommendations on page 1, in which you cal] 
for greater leadership from the Federal Gateunaen: and 
you say: 

"This leadership should consider a 

much higher range of salaries for 

Senior positions and generous bursaries 

for university preparation," 

I take it when you speak of generous 
bursaries for university preparation, again, you are 
referring to undergraduate and graduate? 

PRat CHT CiChaet highs. 

COMMISSIONER FIRESTONE: How about the 
system of pay leave of absence to undertake such graduate 
Studies or undergraduate work on half salary? Would this 
be part of the leadership which you are recommending or 
would this be one other method of achieving your objective 

DR CHOLITT CK Right, sina: slothink that 
is one that should be promoted much more than it is now. 


It is true that the armed services are giving a leave of 
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absence to a very limited number. We get applications 
from the nurses in the armed forces but the number is so 
small, they say they have to wait a Year or Uwe Tor a 
bursary and there is one away now and they cannot let 
another away on leave of absence, 

COMMISSIONER FIRESTONE: Do the armed 
services pay full salary or half Salary? I know that 
in the Civil Service, not the armed forces, but in the 
Civil Service, they pay half Salary but, again, ona 
select and individual basis, 

DR. CHITTICK: Well, we have had students 
on full salary but I am not sure it is general throughout 
the country. 

COMMISSIONER FIRESTONE: Would your 
recommendation be that there should be more of these 
leave of absence arrangements granted as far as the 
Federal Government is concerned and if so should it be 
on half or full salary? 

DR. CHITTICK: Miss Allen would speak 
to that. 

MISS ALLEN: I imagine it would depend 
on the size of the bursary. The salary is fairly low so 
half the salary is not very much and if it is a small 
bursary it would be difficult. 

COMMISSIONER FIRESTONE: So your feeling 
would be that the arrangement should be tied to the 
financial requirements of the nurse to see her through 
her training period at the university and if her salary 
is small she should be given a full Salary but at least 


it should be enough to cover her living expenses plus her 


age SbEts tA 


“Se er a8dmin sHt ud 2oot0? ‘bomts oft at esetun edt moat 
or ‘EB’ Wot owt to «sey 5 tisw oF sved yort vse yedt _ffeme 
| ¥el fonnso ysdt brs won YSWE smo ei ovett bas yreetd 
| ,eonseds to sveel no yews yontons | 
|‘ Wehvre! oft oc ” | 2VOTEIATT TaMOTeeTHMOD cat) 6 
ted¢ woot 1 Sytelse tis to yaslse Ifut Ysq eonotvase 
wis At Sue desde? Boake ote Yon [eo tvree LVR SH RE TL 


; — 
qi anottsotflaqs +58g eW .redmun perimil yiev 5 ot sonseds 7 


6 mo ,nisgs ,tud yreise TLed yvsq vert -eotves® Livid 
,elesd Isvubivibni bans toslee | 

letasbuse bed overt sw . [Low !NOITTIHD .10 ‘ 
|| gyorlguordd Isiemeg ei Ff sive ton ms I tud yrbise [lut ao 4 
| .eatimyos ott | 
xyoy bluoW :DMOTAAA17 HAVO L2e2IMMOD 
seent to sxém od bilwere sient tedt od nottsbnemmooet 
efit 26 tTst es betas tg esnomegrns tts eonseds to evsel | 

. ‘ed ti bivorke o@ If bis bentesnoo af tasmn1svood Lsxebst | > % 


¢yisibe [fut to tsa no | 


aeeqe biwow melfA e2iM :ADITTIND .AG 


| paeqeb bivow si saigemt I :M3IUA 27M 


oe wol yitist ei yrsise eit »yvrserud efit to esta ons no ¢ 


. tivolttib ed bidéw st vised |. 
gnifeet xvoy o8 :aSMOT2ExTI AIMOTZZIMMOD | 
oft of bett ed bluode taemegnstis sit tect ed bivow | 
dguowd? tof s9@ otf setun eft to etnemettups fetonsntt 
yisise tsi ti bas yrierevinu edt ts bolyeq gninisxt xo | 
“tesel ts tud yisibe [ivi 5 akties ed bluode éde Lfsme ai 
aed aufq eséneqxs gaivil ted aevoo ot dguons ed bryote ‘fs 


' a a, Well 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Chittick 9287 


school fees? 
DR, CHITTICK: Right. 
COMMISSIONER FIRESTONE: And you so 
recommend? 
DR. CHITTICK: Right. 
COMMISSIONER GIRARD: Dr. Chittick, on 
page 9 under paragraph 22, you say: 
"At present there are over 20,000 
students in hospital schools but 
only 900 students in basic nursing 
programs within the university. 
This means that only 5% of student 
nurses are enrolled in university 
programs. The Canadian Conference 
of University Schools of Nursing 
believes that this number could be 
increased by a larger number of 
scholarships and bursaries and by 
selected hospital schools in univer- 
sity centres abdicating the field of 
nursing education and making their 
facilities available to university 
schools." 
I have two questions on that and the 
first one is, on what basis would this selection be made? 
DR. CHITTICK: The increased number? 
COMMISSIONER GIRARD: No, you say "by 
selected hospital schools in university centres abdicating 


the field of nursing education"; what basis would you use 
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DR. CHITTICK: There are across the 
country university hospitals that are closely associated 
with thehuniversities, particularly with the medical 
schools, but these university hospitals still carry 
diploma courses. Now, there are universities associated 
with medical schools known as university teaching 
hospitals and it would seem to me that these hospitals 
would lend themselves to the development of undergraduate 
programs, university programs in nursing, They are in 
teaching centres, the quality of medical care is high 
because they are associated with the medical school and 
they come within the framework of the university. 

COMMISSIONER GIRARD: This.would be 
to make more facilities, available? 

DRea CHIITHCK: -Climical.facilitieswand 
classroom facilities and so on, 

COMMISSIONER GIRARD: This, what I call 
the appendix, this paper prepared by the McGill Faculty 
of Nursing on Better Prepared Teachers for Schools of 
Nursing; on page 6 it shows there are 318 basic degree 
program vacancies, 318 students could be accommodated 
presently in basic degree programs so that we have not 
used up all our facilities so far, we still have some 
before doing this which I think is a good thing. We do 
have 318 vacancies. 

DR. CHITTICK: That is right. 

COMMISSIONER GIRARD: For basic degree 
programs? 

DR. CHITTICK:. This is true, we have 


not attracted them and until there are students available, 
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as Mrs,.,Duncanson pointed out, we have many people 
qualified for entrance into university who are in the 
diploma hospitals, 

COMMISSIONER GIRARD: .\So we could do 
something better in selection of nurses? 

DR» CHITTICK: 0h, yes. 

COMMISSIONER GIRARD: .-We-have facilities 
for these 318 additional ones; we have room for 167 
persons in graduate nurse programs according to this? 

DR. \CHITTICK: Right, 

COMMISSIONER GIRARD: . On page 10, para- 
graph 26: 

"That Departments of Health encourage 

continuing education of public health 

nurses within the university, and that 
they recognize that the preparation 

for public health nursing is at least 

a Baccalaureate degree, One survey 

showed that only 11.5% of public health 

nurses had a degree in nursing," 

Could we foresee in public health 
nursing, using other categories of nurses also, for 
instance, nursing assistants? 

DR. CHITTICK: Yes, I think that is 
true and I think it has been demonstrated by some of our 
public health agencies that they can be well used. 

COMMISSIONER GIRARD: Why is this not 
done more frequently, in your opinion? Among the briefs 
we have had going across Canada I think there were only 


one or two organizations using very few and this could 
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free some people; these organizations that are short of 
staff could free some graduate nurses, What stands in 
the way of using more? 

DR. CHITTICK: I think the problem of 
using nursing assistants is largely in the agencies who 
give home care. Many of our organizations in public 
health such as the Canada Health League or the official 
health agencies do not give home care and it is a Lice 
more difficult toluSe assistants" baGause ofethe nature 
of the work because it is largely counselling and advising], 
counselling teachers in a school program or counselling 
Parents and working with parents and I think it is more 
Giffreult°te usé oan-assistant, 

COMMISSIONER GIRARD: Can you see also 
using nurses without degrees in well-baby clinics in 
public health nursing? 

DRe CHITTICK® Yea,4indeéa. iid +hidkawe 
could have nurses, use all categories of nurses mealidys 
but we are in need of them, we desperately need a much 
better. planning in public healthy I°think there isa 
tendency for public health to be a routine, certain 
procedures to be done, certain jobs to be done and we 
need to lift public health into public health and 
hospitals together to see the whole health services of 
the needy and co-ordinate them. This is veryw@iffieuwlt 
to do with the number of people we have prepared or the 
kind of preparation we have had in public health nursing. 

May I just add one rider; as home care 
programs develop I think we will need many more. We may 


use assistants because I think the public health nurse is 
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the only person to Supervise home. care, 

COMMISSIONER GIRARD: I have a number of 
questions here that have already been answered. Again, 
consulting this paper, on page 12, you are speaking of 
entrance requirements and length of program, Canadian 
University. Schools of Nursing, 1960. You have this with 
you? 

DR. CHL TEC Kis Vice: 

COMMISSIONER GIRARD: Where students 
enter with senior matric, what is. the reason that some 
of the university schools are taking five years and some 
are not with students entering with the same basic 
preparation, Grade 13 or senior matric? 

MISS WEIR: .. May I Spegk to that e. 7, 
represent one of the universities which has a five-year 
program. As you are well aware, the pattern is what we 
call a one-three-one pattern and this means the student 
is a year on the campus, three years in a hospital centre 
and then one year back at the university in which they 
Specialize in public health or tesching. lt 13 the 
commonest pattern still but the universities offering 
this pattern are yery eager to get out of it, 

Incidentally, there is a correction to 
be made; our university is now asking 65% and this is 
creating one of our most serious problems, I would say, 
Hn the university field, As we increase the university 
entrance standard, and I feel students should not be 
pdmitted to the campus with. less admission standard than 
the lowest standard for an arts degree, as we raise this 


standard we are getting increasing comments from the 
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students that they find their experience in the hospital 
or diploma school less than stimulating. There is a 
great cry from them that they want to be associated with 
the university teachers more and more. This problem of 
offering this type of program is one of finance. The 
budget which you would have to present to the university 
to offer this kind of program is considerably higher than 
is necessary, as you may well reason, for the one-three- 
one type of program. 

I think that the universities are going 
to have to make a plea for these additional funds and 
I think as our standard rises the universities offering 
this kind of program are going to find that students 
are transferringfromus if they do not get more depth of 
Study, more opportunity for critical thinking than the 
university program. 

The problem of well-trained staff for 
handling this kind of applicant too is a very real 
problem, The Canadian Conference of University Schools 
have done quite a lot over the past six years to assist 
one another in interpreting what the universities should 
be offering in the way of a university course. I think 
this is one of the things our Association is doing, 
trying to interpret to the universities that you must, 
as soon as possible, stop this kind of program. The 
university does not grant a degree for anything else for 
two-thirds of the work. 

COMMISSIONER GIRARD: You feel this 
type of program should be gradually disappearing? 


MISS WEIR: Oh, yes. 
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COMMISSIONER GIRARD: And it is taking 
the student five years where if she went in directly 
it would be four years? 

MISS WEIR: I think the length of the 
course should be up to the university, it is up to them, 

COMMISSIONER GIRARD: But it is being 
done now with an integrated program for four years with 
senior matric, 

MISS WEIR: And with some it is four 
years after junior matric and I think it must be left to 
the university. 

COMMISSIONER GIRARD: Well, I was 


talking about senior matric, we were considering that. 
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COMMISSIONER BALTZAN;: During your 
present aim at preaching learning for the nurses 


generally, there is currently a difficulty and stalemate 


with relation to some nurses in this transitional | 
period as for example a nurse well-qualified, PRT OREN 
and known. to be suitable for a given position, will 
be told: "You cannot have that position, that position 
must be filled by a university-trained nurse, or if you 
fill that position you cannot receive the amount paid 
for that position unless you are a university=trained 
nurse", 

Is there something that can be done 
for these very competent, able people, that. can suit 
these positions, and fill these positions during this 
transitional period, because it is a drawback for 


very able nurses, who could do a good job in their 


DRa CHI ELLCKs anal cthinkxuthesewindividua 


particular posts? 
Ss 
would be certainiyconsidered, and there would be no | 


reason for eliminating a person from a position where 
she is doing a very satisfactory job. This is true 

in the teaching profession, where they made the 
stipulation that teachers be university graduates, and 
there are many who are not, and there is no, suggestion 
that you oust these high school teachers, and I don't 
think this would be any more true in the nursing 
profession, 


COMMISSIONER BALTZAN: I would. agree 


with you very heartily, except that I know that that is 


the case in many instances, 
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DR. CHITTICK:; Well, that is a case 
of very poor management, or there is something in re- 
lation to poor judgment, 

MISS WEIR: I think there ‘are various 
ways in which you can get university preparation, and 
when you are in a university you meet a lot of people 
who try to use this excuse, that the university are 
trying to keep them out, and many Canadian universities 
offer extra, extramural courses, and I don't think there 
is any nurse of competence who has ever been kept out 
of a university program if ‘she wanted to make the effort 
to fulfil her necessary qualifications, 

COMMISSIONER BALTZAN: That was not 
my point, 

MISS WEIR: I am sorry, I misunderstood 
you. 

COMMISSIONER GIRARD: ‘On page 5°of this 
interesting paper, and in the middle of the paragraph; 

"In many basic university programs 

"students elect to major in either 

"teaching or public health nursing in 

"their final year," 

You are talking about the basic degree program, and I 
am under the impression, correct me if I am wrong, that 
you didn't elect to specialize in the basic degree program? 

DR. CHIITTICK: This is true in those 
that, are integrated programs, that is, those programs 
that are totally inde! the jurisdiction of’ the university 
The student is prepared for first level positions in 


hospitals and public health, but there is the tendency 
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in those one-year, two-year, and three-year programs 
that in their final year they are trained either as 
teachers or public health nurses, 

COMMISSTONER GIRARD: Is the intent, 
or the philosophy of the Conference of the university 
schools that this should disappear ‘with the one, two 
and three? 

DRL YCH PPT ECKL > Yesiumbtthink «this would 
disappear, 

COMMISSIONER GIRARD: ‘That you do 
not specialize in a basic degree? 

DR. “CHI TERCHMS Yves; 

COMMISSIONER GIRARD: Thank you very 
much, Some of the questions I had have been answered 
previously. 

THE CHAIRMAN; Thank you very much, 

Dr, Chittick, Sister Lefebvre’ and your associates, This brie 
and the - discussion will be taken into consideration | 
as we come to consider the pages of our report that | 
deal with nursing, nursing education and nursing | 
utilization. As you know, the Commission has commissionet 


studies in various phases of the nursing field, and these 


briefs will naturally be very valuable to our research | 
staff, and in connection with those studies as well, | 
so thank you very much, 

DRs CHITTICKs I would like to thank 
you, sir, on behalf of the Canadian Conference of 
University Schools, for the privilege of presenting this 
brief this morning. 


THE CHAIRMAN: Dr. Jobin, you have a 
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submission? 

DR. JOBIN: As previously advised 
I have a submission of the Registered Nurses’ Association| 
of British Columbia, who are not here to present their 
brief, and in this case I would recommend that the 
Preamble and the Summary and Recommendations of this 
submission be made part of today's record, and that 
this submission be known as Exhibit number 249, 

THE CHAIRMAN: This submission, which 
has come in by mail and with no arrangements for any 


verbal presentation, will be received as Exhibit number 


part of today's record, and the Registered Nurses! 
Association of British Columbia will be advised 


accordingly, 


-~-EXHIBIT NO, 249: Submission of the 
Registered Nurses! 
Association of British 


249, and the preamble and recommendations will become | 
| 
Columbia. | 
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SUBMISSION. OF 
REGISTERED NURSES! ASSOCIATION OF 


JC BRACTSUD COOUMBES rally. 


PREAMBLE: 


Over the past weeks during which the 
Royal Commission on Health Services has been holding 
public hearings, the Registered Nurses’ Association of 
British Columbia has read with interest and enlighten- 
ment the expressed philosophies and recommendations 
contained in the submissions of various agencies, 
associations and individuals concerned in serving the 
health needs of the people of Canada. The Registered 
Nurses’ Association of British Columbia appreciates 
very much this opportunity of presenting in its turn, 
for the enlightenment of the Royal Commission and 
other interested agencies and associations, some facts 


about nursing that are pertinent to the provision of 


tions that an examination of those facts has led us 
to propose, 

In pointing out certain shortcomings 
in the nursing care the public is receiving, the 
nursing profession itself must accept responsibility 
for taking some of the corrective measures necessary - 
for some of the shortcomings are a result of its own 
sins of omission, However, due to the manner in which 
our society renders us dependent one upon another, 
collectively as well as individually, a good many of 


the shortcomings can be corrected only by joint action 
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with other professions and organizations, and with the 
understanding and support not only of its elected 
representatives but of the public generally. 

The contents of our brief have been 
reviewed and endorsed by the Executive Committee of 
our Association. It has not been possible to clear 
with the 8,724 membership all the points included, 

We regret that circumstances prevent 
our sending representatives to meet with the Royal 
Commission to answer any, questions arising from our 
brief, We are confident, however, that our submission 
will receive the same careful consideration ag though 
it had been presented in person, and that, should any 


points require clarification, we will be called upon 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
to elucidate, 

We believe that our society regards 
health as a basic human right, and in Canada all our | 
people should have access to comprehensive health | 
services, the quantity and quality of which are determine, 
by need alone, Without adequate nursing services 
effective health services are not possible, for nursing 
provides a vital link between the rapidly multiplying 


benefits of medical science and their utilization by 


the public, This is the reason for our existence as a 


quality of service should be as good as we can make it, 
In accordance with paragraphs (a) and 
(d) .of the Order in Council P.C. 1961-883, we have in- 


cluded in our submission some information concerning 


profession, and it is to our mutual advantage that the | 
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ANGUS, STONEHOUSE & CO. LTD. 
existing methods of providing nursing service, numbers 
of nurses available, estimated future requirements and | 
nursing education favilities, In accordance with 
paragraphs (b) and (d) we have made recommendations 
for improving nursing service and facilities for | 
preparing nurses, 

Rapid technical and social change is 
a characteristic of our times, The ever increasing store 
of available scientific knowledge has resulted in 
increasing specialization, and a greater variety in 
the kinds of health workers taking part in health 
services and making teamwork essential. The role of 
the nurse is changing and will continue to change, If 
nursing is to keep pace with the needs of society, 


research methods must be applied in nursing to a much 


| 
| 
| 
| 
| 
| 
| 
greater degree, 

Although the supply of nurses for 
certain functional and clinical areas is inadequate, our | 
over-all supply is sufficient to meet the demand except | 
in the summer months when most vacations are taken and | 
most resignations occur. Rather than a need for more | 
nurses, our investigations indicate a need for better | 
utilization of available nursing personnel, Better | 

| 


utilization is closely linked with efficient nursing 


nursing administrators, consultants and supervisors 

are in very short supply, ‘and the services of those 

we have are not being used as effectively in the plannin 
and implementation of health services as they might be. 


administration and supervision. Unfortunately, 
We suggest the establishment of Divisions of Nursing at | 
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Federal and Provincial levels as the first step toward 
more effective utilization of nursing personnel, 

The severe Shortage of nurses for posts 
above the general staff level in hospitals is perhaps 
the greatest barrier to better utilization, There is 
little incentive for nurses to accept more senior posts, 
Salary differentials in most agencies do not begin to 
compensate for the added responsibility involved, not 


to mention the cost. of the added preparation that should 


| 
| 
| 
| 
| 
| 
be a requirement for senior positions. Graduation from a | 
hospital diploma program does not prepare a nurse for 
positions above the general staff level in hospitals, 
nor do inservice programs provide an adequate substitute | 
for well planned university programs in nursing | 
administration or Supervision... .if.the shortage of | 
qualified senior hursing personnel is to be overcome, | 
| 


more nurses must be encouraged to enter basic degree 


programs, salary policies must be such as to make advance-= 


ment more attractive, and opportunities and facilities 
for post=basic and post-baccalaureate preparation must 
be provided, 

The practice of using nurses for 


functions other than hursing is one factor that helps 


| 
| 
| 
create an apparent nursing Shortage. Rapid turnover of | 
nurses, particularly in our hospital services is another, | 
Inservice education is an effective method of. promoting | 
a high level of performance, and when this includes | 
provision for a thorough orientation of new personnel, | 


the ill effects of staff turnover. can be mitigated to a 


large degree, 
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Because of a shortage of male nurses 
and male practical nurses, certain nursing procedures 
for male patients are carried out by male attendants 
and orderlies, In many instances the inservice prepara- 
tion and the supervision they receive is limited. Since 
orderlies are paid higher salaries than practical 
nurses, and almost as much as registered nurses, there 
is no financial incentive to encourage young men to 


become nurses, Urological services, rehabilitation and 


male nurses could make an especially useful contribution 
to patient care, 

If the Commission agrees with our 
submission that need alone should determine the quality 
and quantity of health care available to our people, 
steps should be taken to improve the quality and 
quantity of care available to the mentally ill and 


psychiatric units are examples of services in which | 
mentally defective, We are particularly concerned with | 


the provision of better nursing services, but recommenda- 
tions aimed at removing other inequities are also 
included, 

The value of home care programs has 
been proved, and with the expansion of home care programs 
has come a growing realization that families are not 


always able to utilize existing health facilities if 


hensive health services should make provision for the 
inclusion of homemaker services in home care programs, 
Facilities for training homemakers are also needed, 


housekeeping services are not also available, Compre- | 
Nothing can have a greater influence | 
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upon the quality of nursing service. than,the quality 

of nursing education. When the pilot project for the 
Evaluation of Schools, of Nursing in Canada reported 
that only 16% of. the schools surveyed were of a. quality 
considered. desirable, the Canadian Nurses’. Association 
undertook to make.a re-exarination and study of.the 
whole field of nursing, education...We are expecting. the 
findings of this study to be of great» value in future 
plans, 

The hospital schools.are producing 
about. 95% of our nursing practitioners, We believe 
that our six hospital schools in British Columbia have 
been doing a creditable job. .However, we appreciate 
the: dilemma in» which the administration of a teaching 
hospital is placed, Nursing can no longer be taught by 
apprenticeship methcds: yet the students are part of 
the hospital service personnel, and when additional 
students are enrolled the, complement of other nursing 
personnel for which the hospital can. budget is reduced, 
We believe that the method of financing nursing 
education partly through hospital operating costs and 
partly through service rendered by students is no 
longer an adequate or desirable one. New patterns in 
financing and administering schools of nursing are 
advisable and may bring increased need for financial 
assistance to students. 

The Mental Health Services Branch 
of. the B. C. Department of Health and Hospital 
Insurance is conducting a research project in nursing 


education. <A two-year program is proposed to. prepare 
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students for first level nursing positiorm in general and 
psychiatric hospitals, Public health aspects of 
nursing will be integrated throughout, and emphasis will 
be»placed upon learning by principle, It is hoped 
if financial support is found that the University of 
BoCs will agree to conduct the program on a research 
basis, Should the plan materialize, graduates of this 
program will help to relieve the shortage of nurses 
caring for the mentally ill and mentally defective, We 
are hoping, too, that a fair proportion of male students 
may be interested in entering this kind of program, 

To provide a nucleus. from which can 
be drawn instructors for our schools, head-nurses, and 
nurses qualified to enter po$St=baccalaureate programs 
to prepare for leadership positions, it is imperative 
that many more candidates for nurse training should 
enter the basic degree program, To make this possible 
the facilities now available at the University of B.C. 
School of Nursing will have to be greatly expanded, 


We believe that by 1985 approximately 20% of students 


entering nursing should be entering the university 
program, In addition to this, facilities for post-basic 
degree preparation must be maintained, Post-basic 
diploma courses should be continued until there are 
sufficient numbers graduating from degree programs to 


meet service needs for nurses with post-basic preparation 


We look to our universities to give 


is one and continuing education for nurses another, 


leadership in a number of areas, of which nursing a 
With the constant increase in the fund of scientific | 
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knowledge available, graduation from a basic. program can 
only be the commencement of a lifetime of continued 
learning. Other members of the health team.are being 
prepared in the universities, and interdisciplinary 
sharing of suitable educational experiences could help 


to build the foundation of mutual understanding and 


respect upon which effective teamwork rests, 
RECOMMENDATION 
ements ert aterm emetic ernie test a sere 


Ni That a division of nursing be establishkd 
within the Department of National Health and Welfare, 
headed by an appropriately qualified chief nurse who 

could speak for nursing at the policy making levels, and 


with a staff of appropriately qualified nursing 


| 
| 
; 
consultants for special fields of nursing. 
ses That British Columbia Hospital Insurance 
Service take a leadership role in strengthening and | 
improving the quality of nursing in B. C., hospitals by | 
establishing within its framework a nursing consultation | 
division, This division should be headed by a senior | 
consultant who could speak for nursing at the policy | 
making levels, and should have a staff of nurses | 
appropriately qualified to provide consultant services | 
in various specialty areas,. The nursing consultation | 
division would include among its functions: 
a) Assisting hospitals. in establishing and 
maintaining sound and efficient standards of 
care and of administrative, practices in those 


phases of operation, concerned with nursing 


service; 


goce 


| as5 meteén¢ oiesd & mort softsubsts” ,oidslisvs egbelwonk — 
beunttnos to emitetil 6 to tremedmemmod! sAz 9d‘ Ytno 

> gnted ers mest dtised eft to ersdmom r9ed70 .gaiatsel 
yisntiqioetbremm: brs ,eettiereviny oft ab bersqerg 
aqled blucs esoneiteqxe Ismottsoubs sidstive Yo gnitsde 
pas eatbastersbay! Levtum to aoktsbivet sits bDiud’ oF 
Jetesa AvoWneet svirtoetts doidw modu toeqeet 


" d p . . RELLOWG 
| :HOTTAGMINMODSE 


badetidstee ed gntavem to foieivil 5 JsdT <BNI¢gon esg 
stetieW base diisei L[enortsv to tneminpqed sat nindtdiw 
-orlw eetun Yetdo bektiisup yistsixgorqqs as yd bebsed 

bis ,elevel eniotem yorlog ent ts gnietun Ot aseqe blyoo 
gnierna bertiisuc visetsinqotqqs to Ltste B dtiw 

\anrewwer to ebiert {gtoeqa rot etnstivenoo 

onsivenl LPetigqeol Bitdmvloo deities tent © ri’ Uttam TELL 
bas enineddensite ai efor qidetabsel s etst sotvrse 

vd ‘elstiqeon 19.4 ni gate to vitisbp edt gnivorqnt 
nottstivenod yateren 5 AtowsmsTt ett nidtiw gnideridstes 
yotfes 5 vd bebsed ed blworde noteivib ernt * snoreiveb 
yotiog edt ts enbeaun rot Aseqe biuoo odw tnstIvenoo 

| géerun to Viste 5 sever bivorle bas ,alevel grivism 
- esoivyse tnstiuenod ebtvorq ot beitifsyp yletsirqorqqs 
; noitstivenoo ynteren eft? ., ese yiisioeqgs euotysv) at 
~ :enoitonut efi anoms sbylonk bivow noletvib 
gioee bas gtitebidsses ni elstiqeod gnitereeA "(5 =e" 
%o ebrsbabte thetofttts bas Srnvoe Hninistnism 
ft peont mk esottosre evisertatnimbs To ‘bas birspi i@reonet 
gnietun iviw beavsonoo nobtsisqo YO eseadqe 97° ©- 

orice peoivese =~ me ik. 


; a 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


9306 


b) From first+hand knowledge of the hospitals in 


question, advising the hospital finance’ 


division on costs relating to nursing service 
in those hospitals; 

c) Assisting the hospital construction and planning 
division in the design and approval of hospital 
plans through interpretation of the needs of 
patients and assessment of the adequacy and 


convenience.of nursing service facilities; 


d) Conducting continuing research in nursing 


| 
| 
| 
| 
service in conjunction. with the research divisidn 
ef| BCHIS¢ 
e) .Providing liaison. between the RNABC and BCHIS 
so that plans for expanding hospital. services | 
and plans for preparing nursing personnel | 
can be co-ordinated, 
Tid That the Canadian Council on Hospital 
Accreditation be encouraged to expand its accreditation 
program to include more challenging goals for nursing 
service: In order. to ensure effective implementation 
of this aspect of the program, it is. suggested that | 
a) Representation on the Council from the Canadian | 
Nurses! Association be sought and 
b) a qualified nursing representative be appointed 
to assist in survey visits to hospitals and 
assume responsibility for investigating nursing 
service aspects. 
IV That, hospitals be urged to adopt 
salary policies which provide adequate financial in- 


centive to encourage able nurses to qualify for and 


move into positions of increased responsibility. 
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V That hospitals be urged to adopt 

a policy whereby minimum qualifications for the various 
nursing position®are clearly specified and must be met 
before a new permanent appointment is made; and that in 
the evaluation of nursing service in hospitals the | 
adequacy of the qualifications of the nursing personnel | 
in the various administrative and supervisory positions | 
be considered, 

VI That hospitals in British Columbia 
be urged to apply for federal health grants to sponsor 


nursing personnel to attend university courses in 


administration and supervision, and that adequate 
monies be made available to meet this urgent need, 

VII That hospitals sponsoring enrolment 

of nursing personnel in the Canadian Nurses' Association } 
Canadian Hospital Association extension course in nursin 


unit administration restrict such Sponsorship to nurses 


who are unable to qualify for admission to, or whose 


4 
| 
| 
home responsibilities prevent them from considering, | 
a university course, 

VIELE That hospitals be encouraged to grant 
leave of absence without loss of seniority to nursing 
personnel to attend educational programs designed to 
enhance their nursing performance, 

U6. That in addition to the government 
grants now available for advanced nursing education 

upon application by the service agencies, bursaries 

for advanced study in nursing be made available to 


nurses upon application by the individual nurse, and 


that 
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a) the service commitment for such bursaries be 
dischargeable by service in the Province; 

b) the length of the service commitment be pro= 
portionate to the amount of money requested; 

c) flexibility in the choice of university be 
permitted (provided this flexibility of choice 
is allowed in all the provinces) ; 

d) provision for assistance to nurses wishing to 
complete requirements for a Bachelor's degree 


in nursing be included, 


X That the practice of using nurses 
to "fill in" for other categories of hospital personnel 


be discouraged, 


XI That ward clerks be used more 
extensively, 
XII That hospitals be encouraged to develo 


inservice education programs and the cost of such 
programs be recognized as a legitimate budget expense, | 
ATT That in computing staffing needs for | 
nursing service, adequate provision be made to compensate 
for the diminished effectiveness factor involved in 

staff turnover, 

XIV That in the evaluation of nursing 
service the adequacy of the inservice education program 


(including orientation for new personnel) be considered. 


policy whereby the categories, functions, qualifications 
and salaries of male nursing personnel are equivalent 
to those of their female counterparts, 


XV That hospitals be urged to adopt a | 
XVI That in the evaluation of nursing 
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service in hospitals the qualifications of the male 
personnel participating in the nursing care of patients 
be considered, 

XVII That, as a first step in eliminating 
the discrepancy that exists between health services for 
the physically and the mentally ill, the salaries of 
professional personnel in the provincial mental health 
services be such as to enable them to compete with 

other agencies employing similar categories of personnel, 
XVIIT That inpatient and outpatient services 
for psychiatric patients be developed in the province 

as integral “parts of community medical facilities as 
quickly as possible, and adequate plans for the training | 
of the necessary personnel (psychiatric teams) be made. | 
XIX That the administration and organiza= | 
tion of psychiatric and mental hospitals be essentially | 
the same as those of other hospitals, 

XX That admission procedure and insurance 
coverage for patients entering psychiatric and mental 
hospitals be éssentially the same as for patients entering 
general hospitals, 

XXI That hospital schools be urged to make 
provision for the inclusion of psychiatric nursing 
experience in the program of all students, 

XXII That instruction and’ experience in the 
care of patients with psychiatric disorders be included 
in the program of ‘all B.C; schdols for practical 

nurses, 

ZALES That the Practical Nurses' Act be 


implemented as soon as possible, 
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XXIV That in planning health services adequatle 
provision be made for the inclusion of comprehensive | 
home care services, including homemaker service, | 
XXV That programs for the training of | 
homemakers be initiated, 

XXVI That nursing education be supported 

by public’ funds administered by a body the primary 
function of which is education, 

XXVII That financial support be extended to 
the research program in nursing education proposed by 

the Mental Health Services Branch of the B, C, Department 
of Health and Hospital Insurance, 

XXVIII That a careful study “ofthe costs of 
our present hospital school programs be undertaken, 

XXIX That there be no increase in the number 
of hospital schools as now constituted, 

XXX That sufficient financial assistance 

be made available to students to ensure’ that aptitude 

and interest rather than financial considerations 


determine the extent of their educational preparation, 


| 
| 
XXXI That the Universith of British 
Columbia School of Nursing be provided with necessary 
funds and facilities to enable it to expand enrolment 

in the basic degree program so that by, S80 a2 ean 
accommodate up to 20% of the students entering nursing 

in British Columbia, 

XXXII That educational programs for the 
preparation of health workers (including but not confined 
to nurses) be planned on an interdisciplinary basis, 


XXXIII That a program of continuing nursing 


education be undertaken by the School of Nursing of the 
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University of British Columbia (possibly in conjunction 
with the Department of continuing medical education), 
and that 

a) this program make available, on a regional 
basis, periodic refresher courses for inactive 
graduate nurses wishing to return to active 
practice; 

b) where indicated, interdisciplinary planning of 
and participation in continuing education programs 
be arranged; 

ec) increased financial resources be made available 
to the University School of Nursing to make 
these expanded activities possible, 

XXXIV That nursing consultant services by 
members of the Faculty of the School of Nursing of the 
University of, British Columbia be made available. to 
hospitals and other health agencies in the Province, and | 
that increased financial resources be made available 
to.the.University School of Nursing to ensure sufficient 


staff and funds to make these expanded services possible. 


XXXV That the University of British Columbia 
School of Nursing be provided with necessary funds and 
facilities to enable it to engage in a program of nursing 
research, 


XXXVI That there be summer session offerings 


of courses acceptable for credit toward a degree, planned 
by the Canadian universities on a regional basis to | 
enable sharing of resources including faculty. | 
XXXVII That there be established in Canada 


a sufficient number of Master's level programs in nursing 
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to provide adequate numbers of senior nursing personnel 
“- @.8. 

a) Expert clinical nurses; 

b) Nurses. capable of planning and administering 
educational programs in nursing, including 
inservice education in hospitals. and other 
health agencies; 

c) nurses capable of planning, administering and 
supervising nursing services in hospitals and 
other health agencies; 

d) faculty for university nursing schools and 
senior faculty for non-degree basic programs 
in nursing. 

XXXVIII That post-bacc@laureate programs in 
nursing be planned with the needs of the whole of Canada 
in mind, to ensure programs of good quality, avoid | 


duplication of effort and enable individual universities 


to focus efforts on those areas for which their resourceg 
are best suited, 
XXXIX That regardless of focus, post- 
baccalaureate programs include an acceptable introductio 
to research methods and require all students to submit 
a report of a research (or field) study, 

THE CHAIRMAN: We will now rise until 
two o'clock, when we will proceed with the submission 


of the Canadian Psychiatric Association, 


---Luncheon adjournment. 
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---Upon Resuming, 


DR. JOBIN: Mr. Chairman, the first 
submission this afternoon is from The Canadian Psychiatric 
Association and their brief will be known as Exhibit No. 


250. Dr. Dunsworth will introduce the delegation. 
RLM S as ns ee enh See ee ee A 


THE CANADIAN” PSYCHIATRIC ‘ASSOCIATION 


---EXHIBIT NO. 250: Submission of the Canadian 
Psychiatric Association, 


APPEARANCES? 


DR. F.S. DUNSWORTH 
DR. ALDWYN STOKES 


BR *C,A. RUBERTS 


THE ‘CHAITRMAN :* -Dr-s~Dunsworth 3? 

DR. DUNSWORTH: ~I- am Dr, Frank Dunswort 
of Halifax. I am president-elect of the Canadian Psychia- 
tric Association. I regret that Dr, Jean Saucier, our 
President is not available. He is over in Geneva repre- 
senting Canada at the World Health Organization, On my 
right is Dr. Aldwyn Stokes, Professor of Psychiatry here 
at Toronto, and on my left is Dr. Charles Roberts who is 
Superintendent of a hospital at Verdun, Quebec. Dr, 
Stokes and Dr. Roberts have worked hard and long on this 


brief, If you do not mind, sir, I would like to ask them 
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if they would go*ahead and present it. 
THE» CHAIRMAN: Thank» you, Dr. Dunsworthl, 
Dr. Stokes. We follow an informal procedure and if you 
wish to sit down, please’ do. so. 
DR. STOKES: I*think I would be more 
comfortable standing up to begin with. 
The Canadian Psychiatric Association 
in its submission to the Commission has eleven recommenda-= 
tions. The first four have relevance to the Association's 
immediate concern, namely that the Canadian services for 
the mentally ill be developed on the same basis as other 
health services, 
ry THAT all medical care programs, with or without 
government participation, include psychiatric 
illness on the same basis as other illnesses, 
1x, THAT federal provincial hospital insurance pro- 
grams. be amended to include mental hospitals. 
PASS THAT physicians, specializing in psychiatry or 
engaged in other areas of medical practice, who 
provide treatment directly to patients, be 
remunerated on the same basis as other physicians|, 
LY4 THAT federal and provincial construction grants 
in the mental health field provide assistance 
only for those structural developments required 
to integrate mental health services with general 
health services, 
That recommendation is relevant to the 
outmoded functions of the,Canadian mental hospitals. 
Following these four primary recommendations, sir, there 


are two recommendations, one relevant to training and one 
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to research, namely: 

V. THAT federal and provincial-funds, allocated 
for training and educational programs, be tripled}, 

WP THAT federal funds, allocated for research in 
mental disorder, be augmented by $400,000 a year 
to a total of $5 million per year at the “end*of 
10 “years: 

This is followed by three recommendations 
relevant to special problem areas in psychiatry. 

bata ine THAT psychiatric services for children be expande 
and developed in community settings closely 
related to other*children's services, 

VILE, THAT psychiatric services for the aged be expanded 
and developed in community settings closely 
related to other geriatric services, 

IX, THAT special problem aneas 6fSsychiatry (for 
example, juvenile delinquency, mental retardation|, 
alcohol and drug addiction, psychopathic persona- 
lity,forensic services, etc.) be developed 
through pilot projects and the appropriate appli-| 
cation of their findings, 

The object of that recommendation is 

to obtain firm facts on which to develop services in 

these ~difftcult areas “Then Prualty)“sir?> in’tne, fast 

two recommendations we are concerned with the legislation 

which prevents the orderly development of psychiatric 

services in Canada, 

%s THAT legislation, relevant to the admission of 
psychiatric patients to hospital and their legal 


status be revised, 
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And finally we know. that economic 
aspects and financial implicatons. exist in relation to 
it. We have done our best in an imperfect way to indicate 
something of the financial implications of our recommenda- 
tions, but we feel that (XI.) the economic aspects and 
financial implications of these recommendations be the 
subject.of special studies, 

THE CHAIRMAN: Thank you very much, 
Dr. ,Stokes« ..Is,there.anything you.wish to add at this 
moment, Dr. Roberts or. Dr. Dunsworth? 

I_am.going.to.ask Dr. Firestone to 
open, the disgussion_on.this. 

COMMISSIONER -FIRESTONE:. Dr, Dunsworth, 
you and your associates are to be. congratulated ona 
most comprehensive brief, both in terms of the coverage 
and in terms of submitting both evidence.and estimates of 
requirements... One particular aspect. that is outstanding, 
you. have given us estimates of what it is. going to cost 
to do all the things and.implement all the -things which 
you are recommending. Therefore, it gives us a certain 
concreteness, gives a certain concreteness to your 
recommendations that is helpful to us. as Commissioners. 

If I may follow up some of the specific and 
concrete recommendations. you have made and try. to establis 
how some of these recommendations could be implemented. 
ee question relates to your recommendation I,. and 
I.quote: "That all medical care programs, with or without 
government participation, include psychiatric illness on 
the same. basis as other.illnesses.".. You have given,. sir, 


in your appendix 1 a summary. of what. voluntary medical 
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agencies and organizations presently do.» Would you say 
that this summary suggests that we are, in Canada, inso- 
far as the prepayment of medical care services for: psychia- 
tric illnesses is eoncerned, we are still.in the infancy 
of. such development? 

DR«., STOKES: .I would .like.Dr. Roberts 
to, answer that. 

DR. ROBERTS: I think we would agree 
that it is in the developmental stage, 

COMMISSIONER. FIRESTONE:, Now, in look- 
ingsover some of these plans as they. are presently in 
existence I find a number of restrictions and limitations, 
What I would like to establish from )you, is j4+.a scheme 
along the line as it exists now that you are recommending 
or do you have something broader in mind.: Perhaps.the 
best way of getting to grips with this is by asking 
specific questions. For, example, we find that, in On¢cario 
under the P.S.1I. policies, and,that is: covered.on Page 5 
of your Appendix 1, you-say that these. plans,.or.one of 
their. policies, includes psychotherapy, by. certified 
specialists in psychiatry, and. you say the. arrangement 
ealls for paying. $5.00 per visit. Is. my. understanding 
correct? 

DR«+RQOBERES:). That is,.conmrect, sin. 

COMMISSIONER FIRESTONE: . Does that 
cover the cost of the visit to the specialist in that 
field? 

DR. ROBERTS: © Psychotherapy is, perhaps|, 
a unique form of treatment given by psychiatrists, and 


in’ its’ formal sense takes about fifty minutes, for each 
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visit. The prevailing rate across this country would go 
fnem i516.00 to $25,00 an hour, It-is as stated here our 
feeling about $5.00 per visit as paid represents about 
_ one-third of the fee which would be charged by a 

psychiatrist for such a service, which is a development 
inthe pight direction. We feel it could be developed 
and .could meet the needs of the patient in terms of pre- 
payment. 

COMMISSIONER FIRESTONE: If I ‘under 
standtyow cadrrectly, you are saying “that: ist; costs’ va 
person’ for his visit to the psychiatrist between $15.00 
tooS2Si, GQis lis that correct? 

DR. DUNSWORTH: No, sir, that would be 
for an hour. 

COMMISSIONER FIRESTONE: I am sorry, 
sir, I find it difficult to distinguish between what you 
call.an hour and avisit. Is there a difference between 
fifty minutes and an hour as far as fees are concerned? 

DR. ROBERTS: Generally the psychiatris 
by the nature of psychotherapy is charging for itime, not 
for ‘technique, and not for some specific thing. Psycho- 
therapy is the time given for this form of treatment. 
The -general treatment is fifty minutes.» If it is one- 
Half your, then it is half of the fee I mentioned that 
would probably be charged. 

COMMISSIONER FIRESTONE: =:I am trying 
to relate what you are referring to in Paragraph B on 
Page 5 when you speak of $5.00 per visit, I am trying to 
relate the $5.00 covered under the plan to what the 


Ppatient,has to pay, Do I understand correctly..tpat 
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the equivalent amount the patient would paysfor stich a 
Visit would be $15.00 to $25.00; is that correct? 

DR. ROBERTS: That is: correct, 

COMMISSIONER FIRESTONE: Therefore, 
he would be paid, he would have an arrangement on a 
prepayment basis at the present time in existence under 
P,S.1l. of 20% to one-third, 

DRG ROBERTS ; 2° Yess 

COMMISSIONER FIRESTONE: $5,00. being 
20% of $25.00 up to one-third, depending on the fee, 

Now, when you are making this recommendation which I 
quoted earlier, I take it you are in: favour of prepayment 
plans that would cover both medical care services on 
physical health and on mental disturbances, 

Ds -ROBERIND: © Yest 

COMMISSIONER FIRESTONE: Are. you in 
favour’ of a plan that provides for 20 to 33% of the cost 
or are you in favour of a plan that would cover the total 
cost of psychiatric services? 

DR! ROBERTS2° , We Feelsy Diithinig sim, 
that the patient should be entitled to obtain for 
psychiatric illness the same coverage he can obtain for 
physical illness. It is the practice in physical illness 
to pay 100% of the cost of service. We think psychiatric 
illness should be treated the same way. Our fundamental 
point here is that whatever the insurance program provides 
for physical care proportionately the same should be 
provided for any psychiatric illness. 

COMMISSIONER FIRESTONE: Am I right 


in understanding, and we are dealing at the moment just 


6 ove rot ysq bluow tasitsq edt tavyoms tnelsviups sdt 
“<< 8" tostr10s tedf-ei ;00588? oF O0,.212 sd bluow +tetv 
“,tost109 @f tsdT seTAROA PAC :3e) 
eStotstedT PFMOT2AATI AAWOLIS2IMMO9 -on 
& no Smemegnsii1s ms svaeni“bluow sf ,bisq sd bluow sd 
tshnv sonsteixs ai emit taeestq eft te eiaed tasmysdetg 
. sbiidd-eno ot #08 tov »h,2e9 

-29Y ;eTHddOd AC 

gnied 00,22 sIMvO0TeaaALI AaWOLTeeIMmoo 


-9st sft mo yatbneasb ,bridt-sno of ‘qu 008¢$e tonkes 
I dotdw nettsbasmmocs: etdit gainsm ers voy anentwe wou 
tnemysqe%g to twovsi ni sis voy ti sxast I\¢risiiiss Bstoup 
mo egoivie2 stso Isoribsm dtod tevoo blyow tsdt eansia 
-2e0nsdisteib Istnsm mo bons dtissdofsoLeydg 
“'ovesY +2Taaeor VAG 
mai voy stA  ##2uOT2RALI AAKVOLeSeIMMOD 
Feoo seit to #lE oF OS OY esbivorq tedt asiq'B to 4vovs? 
{stort st tsvoo bivew tsdt nsiq 6 TO TWov5t AL Voy" stb Oo 
BLT) Teesivise oiatsindoyed to teoo 
“ytie ~Aaids I pleet sw :eTaATaOR vad 
101 mistdo ot beltitns sd bivode itnshisq sdt  tsedt 
tot nistdo ass sd systsvoo emse edt eeenl if olrtsidoved 
eeeni{t Lsotevdg ni sditossq edt et tI» .eeenILi fsoteydd 
olttsiroyveg Anids sW. .soiviee to teos edt to #00L ysqior 


istnemsbouvt wwO .vesw smse sdt betsett ed bluode easnlii 


eshivorq msago rq Sometvent att qevetsriw tsdt et sied tniog 
‘ed bluode smse eft yvietsnoltroqotq e1s50*LsoLieyvdq 10t 

»seentli olrtetdoyeq yns\ 10? bebiverg 
.€2 tel et 


tigit I mA +:auOT2ZAII AZWOTZeIMMOD 


teut tasmom sit ts gntisass ots ow bas ygnibnsterépnu nt 


7 


7 


@ 
a 
Ay | 
8 
e 
or 
tr 


NI 


cS 


rar 
It 
En | 
ler 


ns 
ss 
RAN 
ag 
2 
os 


- 
é 
TVG 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Roberts 9320 


with P.S.I., using that as an example, in cases of 
physical illness under the comprehensive plan of P.S.1I, 
the total cost as appears on the schedule established in 
Ontario of the general practitioner would be covered, 

DR. ROBERTS?~- 2 tHthk tnat is correct, 
sir. 

COMMISSIONER FIRESTONE: Your suggestio 
would be that the psychiatrist be treated in the Same WAY o 
The psychiatrist isa specialist, Would you feel, there- 
fore, that ‘the Specialist, his’ Full seheauie or fees 
governed by the Ontario schedule, or whatever schedule 
you are developing be also fully covered if the general 
practitioner is fully covered under the comprehensive 
plan? 

DRe ROLLALOs Loe that Le tne develop- 
ment for other specialty services such as paediatrics, 
that the specialists' rate be 100% covered, we feel 
psychiatry should be the same. We don't feel we are 
competent to discuss the principles of co-insurance which 
might be used. We feel, however, that psychiatric illness 
Should not be discriminated against, nor should the 


person providing the service, 
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COMMISSIONER FIRESTONE: In other words, 
you feel that you would want to be treated the same way 
as all the specialists in any medical care plan that is 
developed? 

DR. ROBERTS: Correct, sir, 

COMMISSIONER FIRESTONE: That is fair 
and clear recommendation, sir, Now, you were raising 
the question, just @hlitt ve earlier, about any limitations 
that might be imposed or perhaps the question of co- 
insurance, as far as the patient is concerned, I am 
looking at your paragraph 5 on page 5, still dealing with 
the Appendix 1 in which you discuss the arrangements in 
existence in British Columbia and on page 6 of this 
appendix you say that this plan covers the psychiatrist 

' continuing treatment on the basis of psychotherapy, the 
present limitation under our contract consists of a 
maximum of 15 hourly sessions or a monetary value of 
$3002) 

Have you any views as to any possible 
maximum limitations for such service? Do you want to 
follow the sort of pattern that Some plans have already 
accepted or would you like to go further and say ‘that 
such a limitation may defeat the very purpose of a 
prepaid scheme for all these services, because if the 
patient is not cured after 15 Sittings, and he hasn't 
got the money to pay for the remainder of these sittings, 
this may have been really an economic loss to the fund, 
to the plan and to society, as well as to the individual? 

What are your views on the subject of 


limitation? 
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DR.e ROBERTS: This quotation, sirgtis 
used to illustrate the point you made first about the 
developmental phase. This is a plan that has progressed 
thzatfar,an@ethe phanhhas beenrabberto absorb this much 
without undue complications, Our feeling would be that 
basically a patient should be treated for as long and in 
the way appropriate to the patient's need, 

I think we would prefer not-to-have 
this kind of limitation; that the patient would receive 
treatment as necessary and as indicated, 

COMMISSIONER FIRESTONE: Welhgvthis is 
very much to the point. Thank you for these comments. 
Now, in the developing stage of a more comprehensive 
plan without limitation as to the period or the number 
of visits that are required, what will your comment be 
on. the claim which has been made in a report icf the 
ad hoc Committee on Economic Aspects of the’ American 
Psychiatric Association quoted in paragraph 1(a) on page 
6 of your appendix, where you say, and I quote: 

"Emotional illness is so common 

that it would bankrupt the plan." 

Would you agree with this observation? 

DR» ROBERTS: Sir, there is a very 
practical limitation on the extent to which a plan could 
make expenditures in this field or in most health fields. 
There are in this country a. limited number of psychiatrist 
and these psychiatrists can provide only soimuch service. 

One of the ways of estimating the cost 
this year and:in future years is to estimate the amount 


of service that can be provided, which certainly will not 
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meet the need and this kind of a statement illustrates 

the extensive morbidity of psychiatric illness but does 
not indicate in any°way the extentote which we can possibl 
treat it.° We do not have the resources to bankrupt a 
plan. 

DR. DUNSWORTH: This is one of the 
objections that has been used, 

COMMISSIONER FIRESTONE: I appreciate 
that. -Ivwould like to have your views’ and your attitude 
on those objections because you appreciate that in order 
to develop recommendations on the subject we have to take 
account of those objections and we would like to have the 
views of the profession as to why you do not agree with 
this objection, 

DR. DUNSWORTH: We do not agree with 
this objection whatsoever, 

COMMISSIONER FIRESTONE: Why ? 

DR. DUNSWORTH: Many, many faetors sir, 

COMMISSIONER FIRESTONE: What are they, 
sir? 

DR. DUNSWORTH: One is, as Dr. Roberts 
mentioned, the number of psychiatrists available, 

COMMISSIONER FIRESTONE: If we can stop 
at this point forDOneSm@ment. STHislisghanbathar negative 
reply, sir, because all you are saying is there is an 
urgent need to do more but we haven't got the people to 
do it. Let us assume that the plan is developed that 
will encourage more people to go intthisafield? sWeowidl 
have more psychiatrists because you need more psychiatrist 


to provide the service, 
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Now, assuming that you have those 
more psychiatrists then this objection disappears. Can 
you give us objections that will hold=when this supply 
of psychiatrists increases in number? 

| DR.©ROBERTS:» Inthink,we would have. to 
say that psychiatrists are Physicians, as other people 
practising medicine, and the treatment that will be 
provided will be appropriate to the patient's need and 
we believe that the profession is capable of seeing that 
there. is not over-abuse of our form of treatment, or 
other: forms, 

The practical possibilities of having 
enough psychiatrists to service our population the next 
20 years»arés;in our opinion, very, very remote. 

COMMISSIONER BALTZAN: Are’ all emotionally 
or emotional and mental disturbances treated by psychiatri 
speczatists? 

DR. DUNSWORTH: .No, sir. Many of them 
are treated very adequately and very well by their own 
physician, 

COMMISSIONER BALTZAN: Would you care to 
extend it perhaps in a percentage that actually required 
specialized treatment? 

DR. STOKES: Sir, I think that we are 
concerned here with the natures, multiple natures of 
psychiatric illness and we-are looking» at one group of 
psychiatric illnesses which are relatively prolonged. 

We require, as I am sure you do, actuarial statistics on 
thiseparticular formofrillness.°:We-have*no such 


actuarial: statistics ‘available but in terms of the 
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evolution, we have started on a low basis and have 
built up. There is an evolution towards a better 
coverage of such illness and insofar as that evolution 
is taking place, there has been no bankruptcy of a plan, 
as yet. We have referred, for example, wtore the (PP. Sek. 

fiam told: recently this ihas gone up to 
$12 from the $5. ¢Thiscisca movement, a movement which 
P.S.I. now finds itself able to undergo, 

In short, sir, we are in the process 
of-evolution. We see that many, or most, psychiatric 
illnesses are short, We are concerned with some that 
are prolonged. In terms of this prolongation the needs 
of coverage become an actuarial matter on which we have 
no information. 

COMMISSIONER BALTZAN: But you do not 
need, if I am right, expert psychiatrists for all types 
of mental illness? 

BRyoSDOKESs: Neo, iskré 

COMMISSIONER BALTZAN: Emotional distur- 
bance? 

DRwo@lTOKES 2 aloe gan. 

COMMISSIONER, BALTZAN: That .is my 
question. Thank you very much, 

COMMISSIONER FIRESTONE: Well, gentlemen, 
if I may continue on this point. This statement that you 
have presented to us on page 6, that emotional illness is 
SO common that it would bankrupt the plan, raises the 
question of how common is emotional illness? After all, 
if we are going to insure services is mental illness a 


reason for many visits to the doctor; first to the 
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general practitioner and then referred, perhaps, to the 
specialist? 

COMMISSIONER McCUTCHEON: We are alla 
little mad, aren't we, Dr. Stokes? 

DRYESTOKES: YOR think™you puttit very 
well, sir, 

COMMISSIONER FIRESTONE? ©I would like to 
discuss that in’the context of insurance treatment and 
this is in that context and I would appreciate your 
comments, 

DR. ROBERTS: ~“I think there has been a 
Survey in Saskatchewan several years back of the general 
practitioners which indicated that of the order of*half 
the patients being seen by general practitioners were 
suffering from functional illness, perhaps psychiatric 
illness and not physical disease, 

There also have been surveys done in 
hospitals, general hospitals, indicating a high percen- 
tage of people suffering from illness; There is °a 
considerable difference, though, between people who can 
be said to suffer from an illness and those who Beék the 
service to have something done about the illness. 

I believe we have to be frank and say 
we have no real statistics on the number of people who 
would come forward for treatment if they were assured 
that the cost of the treatment would be met. 

COMMISSIONER FIRESTONE: Would you say, 
sir, assuming that your recommendation is adopted and 
the plan or plans are developed, that providing such 


comprehensive services, including the treatment of mental 
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disorders, would you Say that once such a comprehensive 

plan is in existence that you would -have enough psychia- 
trists to meet the need for all the requests i forntreat- 

ment? 

After all, you recommend that an 
insurance scheme be introduced, People will then be 
covered. They will come to first the general practitioner 
and then the psychiatrist for help. Have you got enough 
psychiatrists to introduce’ the plan? 

DRe STOKES: « No,vsirbavWesarecwell 
aware of this deficiency in terms of psychiatric 
strength. We are aware of it and we are doing something 
about it, in thesé terms: first of all, we are developing 
courses of psychiatry in the undergraduate medical 
schools so that the general practitioner will be better 
able to deal with those lesser illnesses’ and relieve, 
therefore, the psychiatrist of the maligned illnesses, 
Shall we call them, for the ones that are serious. 

Secondly, the universities are embarking 
on a strong graduate program and-as you will see from 
another part of the brief, the present ratio of psychia- 
trists*to population is one iin 25,000 and«I>know-wée are 
aiming, in the next 10 years, to produce a ratio of one 
tnk25 sBOO< 

This will have a tremendous - this will 
mean a tremendous load on the university. In fact, it 
will mean tripling the number of qualified psychiatrists 
who have, as you recall, four years of Specialist training 
Over and above their medical training, 


It will mean tripling the educational 
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facilities to produce these pyschiatrists but in 10 
years time, if this is done, then we will have a ratio 
of one’in 15,000 which is about the ratio which now 
obtains in the United» States and which is a smaller 
patio than that which obtains in the Urs. BeRs 

At that time we shall’be about equivalent 
to what: is°happening \in»the States and other countries 
now. 

COMMISSIONER FIRESTONE: Well, sir, on 
page 9, again of ihe Appendix 1, you have presented us 
with a quotation of the experience ofa plan in operation 
in New York and the quotation reads: 

"One of our early fears that there 

were not enough psychiatrists 

available has proven unwarranted, 

at least in the New York area," 

Now, if«such a plan as you are recommen- 
ding is introduced in Canada, and assuming that a number 
of people will be treated by medical practitioners in 
the first place and only the more complicated cases be 
referred to the specialist, would you feel that this 
statement would hold in Canada or would we’ have a line 
waiting outside the office of the psychiatrist or it may 
take three to six months to get an appointment? 

What sort of situation would you 
visualize once a plan comes into effect? 

DR. STOKES: The position, I think, is 
again one that we can only see in terms of the process 
of evolution. In 1948 the ratio of psychiatrists to 


general population in Canada was somewhere around one in 
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90,000. Now it is one in 25,000. The psychiatric 
services are, therefore, evolving and are evolving.in 
terms of meeting the patient need, 

In terms of the plan which we have 
presented to the Commission, in 10 years we will be 
able to get to a ratio.of one in 19,000) tS ime ily be 
a better coverage, but not sufficient, 

We think that the ultimate ratio will 
Dev one in 10,000 and that is... 'T think, probably - although 
it is bad business really to anticipate a matter of years 
ahead - this, we feel, will give a tremendous coverage 
in terms of what the specialist psychiatrist can do - 
not the general practitioner who will be Dei 6ri.. Bilt sone 
Specialist psychiatnist can do in terms Of, mental health 
needs. 

DR ROBERTS I. Would like to add. six, 
two comments. One of the purposes of having prepaid 
medical care. for psychiatric illness. is to. remove the 
financial impediment and to allow the patient, to. feel 
that he has an iviness and, not something different, 

That being so, we believe that the provision of this 
insurance will then prove a correction of the distribution 
of medical manpower and that the medical practitioner 

will enter those fields where the need is produced and 

to this extent we think it will help to correct the 
situation which might possibly develop as you visualize 
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COMMISSIONER PERESTONE: Your suggestio 
is, if I understood you correctly, you make the financial 
provision first to make it easier for people to go toa 
medical practitioner and then to the psychiatrist for 
help and then hope that the law of supply and demand will 
catch up and there will be an adequate number of trained 
psychiatrists forthcoming. Would you go further and say 
that you would want to accompany a program of comprehensiv 
medical care coverage including psychiatric services with 
a bold, imaginative and constructive program of training 
and encouragement at the same time? 

DR. STOKES: At the same time is a 
crucial word, because this is the meaning of our conten- 
tion that the mental health service should be developed 
in a similar way to the general health services and if 
this is done, then the entrance to psychiatry of people 
who want to contribute in this’ difficult field of iliness 
Will be sufficient and allow the universities to take 
them up and will allow, therefore, the coming into the 
field of well-trained, well-qualified specialists. 

COMMISSUONER FIRESTONE? “0 “ean 
visualize that the final objective once it is reached in 
terms of both the demand for service and the Supply Jof 
an adequate number of psychiatrists is a highly desirable 
objective, but I can also visualize some difficulties in 
the interim period between the day such a plan comes into 
operation and the day you have an adequate number of 
Specialists in the field. Could you, therefore, visualize 
introducing a plan which you have in mind in two stages, 


one that would offer in the earlier stage a somewhat more 
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restricted coverage for prepaid psychiatric services 
with a very comprehensive and full coverage when you 
have enough psychiatrists to do the job? 

DR..ROBERTS;:, The, difficulties you 
envisage for the family or patient with psychiatric 
illness,might not by any means be as difficult as. they 
are.at this time when a patient with coverage suddenly 
finds out that that coverage is for everything except 
mental illness and alcoholism and similar conditions} 
the, insurance does not cover this, Also a concurrent 
difficulty which we have spent years trying to create 
is, the attitude that mental illness is illness and then 
wernsayoit is different, becausevsof;Ay B, and C,. and we 
say the difficulties which might occur,-you have 
envisaged, would not be as serious as the present 
Situation. We would prefer, I would say without any 
hesitation, we would not. like a»scheme modified for 
psychiatry. 

COMMISSIONER FLRESTONE: \.You»,would 
prefer, in.other words, to.be.put under pressure to 
provide .the service and work harder to meet the require- 
ments until you have colleagues to help you do the job, 
rather than limiting the demand, 

DR. STOKES: Yes, we have some con- 
fidence in this point of view, because it is not a new 
plan, it is a plan which is coming about in terms of 
evolution. We have, in the past, had difficulties in 
terms of insurance coverage, in terms of being without 
available specialists and so on, but slowly these are 


moving in the direction we want end our submission to you 
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is really an extension of that evolution, an extension 

in the. direction which we think is workable and with 

which we could, in cooperation with our confreres, play 

a proper part in the development of mental health serviced, 

COMMISSIONER PARESTONEs .2f you 
consider this for a moment; if this evolution takes 
time, takes you a good deal longer than ten years to 
achieve the objective that you have described, what I 
have in mind and my questioning has been based on this 
premise, and perhaps I might be at fault in not having 
elaborated the premise a little bit more. Let us assume 
now that a plan is developed whereby the Federal Govern- 
ment would offer financial assistance to Provincial 
Governments to introduce medical care service plans in 
their proyinces in one form or another, Also let us 
assume that the provision. be. included with this such 
Provincial plan that Federal assistance would include 
both services, medical care service for physical illness 
as well as for mental illness. . Therefore, you are faced, 
when such a plan comes into operation,with a substantial 
increase in psychiatric services, . It was with that 
premise that my questioning has taken place. 

My question to you now that I have 
spelled out the premise is, de you feel that when such 
provisions are made and one province or another accepts 
such a plan or develops them.in a form suitable to every- 
body in the province and wanted by the people of the 
province, that you would have the bodies to provide 
such services. It is with this premise I ask you the 


question whether you feel that there would be enough 
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such bodies where a more limited scheme will be intro- 
duced initially to be broadened over a period of five or 
ten years? 

DR. ROBERTS: We ‘feel that this risk 
is oné that should arid could be taken. It! is only a few 
years back we heard this kind of prediction about radio- 
logy in hospitals and the fact is, in spite of hardships 
and overwork, radiological services have been provided, 
We believe psychiatry is capable of responding in the 
Same way as they did in radiology. 


COMMISSIONER FIRESTONE: “In other wordsl, 


you feel a comprehensive medical care plan if it were 


introduced should cover provision for physical medical 
care service as well as mental medical care service at the 
same time? 

DR. ROBERTS: Correct, 

COMMISSIONER BALTZAN;: It would help us 
a great deal if you would take it up from the other end 


and come up with some form of plan to reduce the number of 


psycho-neurotics, I am not being facetious. Is there a- 


plan in that direction, in terms of repairing or restoring}, 
What is the preventive element to reduce the number of 
psycho-neurotics? | 

DR. STOKES: There are two very impor- 
Uance points. heve,. Pirst! oi iaidy aged have explained and 
wah ROSE agreed, the general family practitioner must play 
an increasinly important part in the early treatment of 
this illness which later develops into neuroses. Much 
more than that, however, we require more knowledge, we 


do not come before you confident in the full knowledge of 
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these illnesses, We do know that we have to study. and 
research into them and part of our brief, as you recall, 
is a special, emphasis on research. .If we are researched 
properly, then. the hope of diminishing the number of 
neuroses is. greater, but much more than that, we.know tha 
the skills which the family doctor can exercise with thes 
neurotic illnesses may, in great part, be dealt.with. 

COMMISSIONER BALTZAN: Which would the 
lessen the demands upon a greater and greater number of 
psychiatrists? 

DReoSOKESS Exactly..sin, 

COMMISSTONER FIRESTONE:., That is a 
very, helpful comment, Dr. Baltzan. To follow up that 
line of thinking, would you say, Dr. Roberts, that one 
of the reasons you would feel that existing bodies of 
psychiatrists could cope with. the volume of work is that 
you would hope that early detection and treatment would 
reduce ultimately the services required to treat more 
serious cases which would take much longer and require 
more of the professional. resources we have in this field 
which are limited. Is this part of your feeling? 

DR., ROBERTS: Our feeling is if treat- 
ment was applied properly by the specialist or the 
general practitioner, that these people can function in 
the community, can contribute and play their part and 
treatment. and the number of patients in hosptials, as in the 
present situation, could be changed markedly, 

COMMISSIONER FIRESTONE: There are 
important economic implications in what you have been 


Saying to us. I take it the economic implication is that 
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there could be substantial savings to society and to 
the nation in terms of reducing requirements for hospital 
beds in institutions, requirements for psychiatric 
services in institutions and reduced cost of treatment 
for those who do not require institutionalization simply 
because they would have been diagnosed and treated earlie ’ 
which would involve a saving in time, effort and money, 
Am I correct in that understanding? 

DR. ROBERTS: .In terms of the number 
of hospital patients and on the assumption that a 
nesident:of .this country;who is-able. to. function in the 
community means a Saving to the economy. However, when 
you. go along and say there may be a saving in the number 
of psychiatrists required or certain other services, we 
are so far behind the actual need that I would not expect 
any real dollar saving to occur in the foreseeable future, 

COMMISSIONER FIRESTONE:, Let us put it 
this way, there would be an economic saving to the nation 
that somebody who has been released from a hospital which 
is not requiring a hospital bed or they have completely 
recovered and may not require treatment but you are also 
Saying there are offsetting factors that many of the 
patients in the institutions are not receiving adequate 
care and, therefore, what you would like to see is to 
have savings that may be achieved used to increase the 
care for those people who are still in institutions --- 
provide more care and better care? 

DR. ROBERTS: It is our belief that 
every sick person is entitled to adequate treatment as 


required and there are in this country 70,000 patients whol, 
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in our opinion, do not get the treatment that would 
restore many of them to health in the community. 
COMMISSIONER “MecCUTCHEON: This is not- 
withstanding the fact that this group of patients is a 
‘gacde for which the Government has assumed responsibility? 
DR. ROBERTS: Has assumed responsibi-~ 
lity for custody, but not for treatment, and there is a 
world of difference in this day and age between custody 


and treatment, 


COMMISSIONER FIRESTONE: Well, to come 
back to your recommendation 1, this is a very laudable 
objective.’ May I now ask you one basic question? How 
do you visualize to see this objective realized? 

DR. ROBERTS: We would hope in terms 
of the present course of’events that the plans now in 
existence, as they gain experience, would continue, 
namely, expansion as they gain experience, On the other 
hand, if the financial resources of the total Canadian 
community are brought into being we would hope that’ the 
situation which developed with hospital insurance would 
not occur, namely, that from the first it would be 
recognized that the total community has the same respon-= 
sibility to the mentally ill as to the Physically iis, 
and that they should be included from the first even 
though we could not accurately give a suggestion of the 
cost, nor can we clearly say what will happen in the 
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But we feel strongly that this risk 
is much less than that which now exists in terms of 
insurance coverage for the mentally aii, 

COMMISSIONER FIRESTONE: ‘Well sir, 
you are making really a dual Suggestion. You:say we 
would like to see the voluntary plans and the commercial 
plans extended te cover mental illness. Some of them 


already ..cover it, perhaps not enough. How would you 


| 
| 
| 
(a) want to see some of those limitations removed on | 
those carriers which do not cover this type of illness, | 
extend their coverage to it, This is a desirable | 
objective. How could it be achieved? Is there anything | 
the government could do, or is this up to the carriers, | 
and what are you planning to do to persuade the carriers 
to do something about it? 
DR. ROBERTS:, We, sir, are in continuou 

contact with the prepaid medical and other plans ,! Gin 

an effort to have an improvement in the Situation. We 
believe that the government could assist in actuerial 
studies, and assist in conveying the plans, the experienc 
of other plans, We also believe the various governments 
have the right to supervise, if not to some measure 
direct the activities of insurance carriers, and some 
influence could be brought to bear that Way o 

COMMISSIONER FIRESTONE: Have you 

approached the commercial carriers to produce plans of 
this nature, or to extend existing plans to cover 
psychiatric services? 


DR. ROBERTS: I am sure hardly any 
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of us in positions of responsibility have not had 
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a. hamne,caee 
conversations with major carriers, 

COMMISSIONER FIRESTONE: With what 
result? 

DR. ROBERTS: I believe the situation 
is much better than in the indemnity plans, and there 
is hope that if the further expansion of comprehensive 
coverage takes place the situation vananus quite 
different to what it is now. They do not tend to have 
the same exclusion in the comprehensive that exists 
in some of these indemnity type programs, 

COMMISSIONER FIRESTONE: These 
commercial, or medically-sponsored plans require a 
premium payment, and presumably the more comprehensive 
the plan the higher the premium that has to be paid. 
We have heard from various submissions, and there are 
a certain number of people who are classed as indigent, | 
and medically indigent. Now sir, how would you like to | 
see your objective, which is explained here in paragraph | 
1, realized, as far as the treatment of people in | 
this category is concerned? 

DR. ROBERTS: Sir, this is a broader 
question than psychiatry. We are, as an Association, 
an affiliate of the Canadian Medical Association, Our 
position has been stated, and we feel this very clearly, 
our aim is to provide for our patients, or to have 
provided for our patients and for the people providing 
service, the same program as that provided for the 
physically ill. There are broad philosophical questions 
of how this should be done. We leave to the broader 


working group the matter of the question of the more | 
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general policies involved, 
COMMISSIONER FIRESTONE; Well, we 


appreciate that. I take it though that you would like 


to have people in these income brackets that we have 
described as the indigent and the medically-indigent 
to be provided with a service like the rest of the peopl 
in Canada who can afford to pay for such service, prepaid 
or otherwise, is that correct? 
DR. ROBERTS: That is correct sir, 
COMMISSIONER FIRESTONE: Can you | 
visualize any other way of having the requirements of 
this group of people looked after but through payment 
of the State? 
DR. ROBERTS: We would perhaps, sir, 


like to make some remarks on that point. Payment by 


the State involves one aspect of the provision of 


medical care, organization and direction by the State 
involves quite another aspect, and if our recommendation 


and our appendices are read, I think it becomes quite 


| 
apparent that we feel that there has been over-centraliza- 
tion, over-direction of mental health services, to the 
point that they have not kept up with developments in 
the rest of health in this country, and we feel that | 
however financed, there should be provision for local 
community participation in the direction of the program, 
and it should be oriented to the community and not 
directed from some central office. 

COMMISSIONER FIRESTONE: Well, I 


take it you are concerned about government interference 


with the practice of psychiatry, but do you have objectians 
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to government paying for the services rendered by 


psychiatrists to people who cannot pay for this service. 
This to me is a different question than interfering 


with the practice of medicine, 


DR. ROBERTS: If the community sees 


fit to provide payment through the agency of government, 


with due protection to the profession responsibilities 


we have, we don't think we would have the right to 


object, but with due protection for our professional 
freedom and rights. 
COMMISSIONER FIRESTONE :.Uthos ign a 


very fair observation, Could you explain to us what 


you have in mind in using the phrase with due protectio 
to your professional freedom? 
DR. ROBERTS; Our primary responsibility 
should always be to the person who is seeking help 
in a community, and we should be free to provide this | 
without concern for central directives regarding how | 
we should work with the patient, the way in which we 
shall work with the patient, and the way in which our 
patient shall receive treatment, and we feel that if | 
the pattern of care historically in this country is | 
examined the limitation of these services and many other | 
factors, would indicate that the provision of service 
to date has not been dictated by the needs of patients. 
COMMISSIONER, FIRESTONE: .. In,other 
words, you would like to have full freedom to treat 
patients as you feel is desirable in the light of your 


knowledge and the advancement of science, and the 


treatment of patients, but you have no objections if the 
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cheque for the service which you have rendered would 
come from a government department or a commission on 
behalf of the group that I mentioned, people that cannot 
pay for it. Would you feel that the fact that you may 
receive at the end of the month, or youwmembers may feel 
that at the end of the month they receive a cheque 
covering treatment you may have given to medically 
indigent and indigent people, would that in any way 
interfere with your freedom to treat the patient ‘as you 
see fit? 

DR. ROBERTS: When you limit the 
question strictly to the fact that a cheque for payment 
is passed, I would not think that we have an objection, 
but if there are implications in certain controls, 
either of the patient or physician by the passing of | 


that cheque, we might have to take a different position. 


COMMISSIONER FIRESTONE: What kind of | 
controls? 

DR. ROBERTS: How often can a patient 
be seen? When can a patient be seen? Which doctor 
may see the patient? Under what circumstances of 
privilege and responsibility may the patient be seen, 
and these are things that we hold to be of the essence 


in the care of our patients. 


a limitation, let us say similar to what the B. C. 


COMMISSIONER’ FIRESTONE: “Tf*there were | 

scheme has --- 
THE CHAIRMAN: Dr, Roberts rejected 

those long ago. He said he does not want those. | 


DR. ROBERTS: Well, the insurance plan 
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may provide this, It may be necessary for us to provide 
more, We would be responsible for letting our patient 
know exactly.what the situation is, If the patient had 
more service and had to pay; presumably they would pay, 


If they couldn't, I imagine that in-one way or another 


| 
they would be treated, 

COMMISSIONER FIRESTONE: In other 
words, you do feel that people in the indigent»and | 
medically-indigent group should get full treatment until | 
they are well, and the fact that the cheque would come | 
from the government would not in any way affect the | 
quality of service? 

DR. ROBERTS: Subject to the-points I 
made, that is correct, 

COMMISSIONER FIRESTONE: «|\Might I turn 


to, another subject altogether, if I may. You deal on | 
page 41 with the costs of mental illness, It-is page | 


40, where you speak of the direct cost of mental illness, 
and page 41 where you deal with ‘the indirect cost of | 
mental illness. This is one of the sections that is | 
supported by appendices subsequently, which are particulaply 
helpful to us. You -say-on page 40 that your estimated | 
cost at the present time is approximately $240 million, 
and you then.produce a forecast that this cost | 
may rise to $414 million in 1970, and you deal with this 
en page 7 of Appendix 18, 

On page 41, sir, you provide us with 
an estimate of the indirect cost-of mental illness, 


which you define as the economic loss to society due 


to people staying in a hospital, or people being outside 
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a hospital, but being unable to work, and you say that 
in your estimation the loss to the nation currently 
because of mental illness of one type or another is 
$626 million. Now sir, if the © compréhensive), 

program which you envisage were introduced, we would 
according to your estimates be spending $414 million 


by 1970. What would be the result of that increased 


| 
spending, in addition to a healthier population? And 
I am directing my question to you in economic terms. 
Would we still be losing $626 million, or would there | 
be a significant gain because more people would be | 
working that otherwise couldn't have worked? | 

DR» STOKES: .I am no. economist, and | 
I prepared this particular working paper. Of course, | 
they are just figures. They have some reality, but | 
perhaps not much, 

COMMISSIONER FIRESTONE: They are 
estimates? 

DR. STOKES: They are estimates sir, 
and I think in this particular section I make the point 
that the hope by increasing service and increased cost 
was to reduce the indirect costs, and I believe that to | 
be the substantial idea behind this particular brief, | 

In short, that: if the direct costs are raised | 
from $200 million to $400 million then to that extent | 
indirect costs are reduced from $626 million to something 
we don't know what. 

Of course, this does turn on a notion 


of full employment, and I think that here we must make 


that particular point clear in providing these estimates, 
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The interest which we psychiatrists have in getting 
employment to people who have been mentally L1T"ts a 
very high interest indeed, and I think that with an 
implementation of better service, the whole pattern 

of relationship to the community will be bettered 
generally, will mean a better employment situation for 


the patient who is now better from a mental illness, 


but in direct reply to your question, it was the thinking 


that by increasing the direct costs, and thinking 
economically, regardless of the humanitarian aspect 
of the situation, that by increasing the direct costs 
we would diminish the indirect costs. 

COMMISSIONER McCUTCHEON;: You are not 
suggesting that you would necessarily diminish the 
indirect costs by as much as you increase the direct 
costs? 

DR. STOKES: Not directly. 

COMMISSIONER BALTZAN: Have you made 
any allowance for that neurotic drive and urge upon 
people who work twice as hard and save twice as much 
money? 

DR. STOKES; ‘Sir, you have raised a 
point which I didn't include to my advantage in this 
brief, 

COMMISSIONER FIRESTONE: As I read 
the note that you have attached to table 2 on page 41, 
you say: 

"In a year of ’full employment’ this is 

"likely to be an underestimate", 


Therefore, I presume that this estimate is not based on 
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full employment but on less than full employment? 

DR.. STOKES: Sir, in the appendix 
you will note that in terms of the indirect cost due 
to hospitalization, due to people being in a mental 
hospital, I took only the male population, and I am 
afraid I did that in order to be able to answer this 
point, that this is not an overestimate, but rather 
an underestimate, and in terms of full employment we 
would assume that both male and female also diversely | 
are employed. In terms of a situation where there is | 
some unemployment, presumably’ the burden might fall | 
upon the women first, but at any rate there would be 
a reduction which would not be significant in terms 
of my estimate, which took men only, leaving out the 
women, | 

COMMISSIONER FIRESTONE: Let us assume 
for a moment that you would not introduce the program 
which you have recommended, and therefore as our 
population grows, our indirect loss would be a good deal 
more in 1970 than in 1960, They may be as much as 30 
or 50% more by 1970. In other words, you are talking 
really in 1970 of something like a loss of nine hundred 
to a billion dollars, Is that the sort of thing that 


you would anticipate, because I am trying to relate 


your 1970 figure of loss to your 1970 figure of costs? 
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DR, ROBERTS:) oZegetnthes point., I 
think-in trying to present the situation for 1960 in 
terms of direct costs and indirect costs, and then 
going to-1970, I was merely concerned to give an 
estimate of the plan which we were developing, the plan 
which we hope, despite the increase of population and 
despite, perhaps, the increased immigration and the 
Stress and turmoil of life, would increase the indirect 
costs so that the $490 wouldn't be related to the $600 
million, but rather to eight hundred or nine hundred or 
whatever it might be, 

COMMISSIONER FIRESTONE: Exactly, 
Therefore, what you are saying, sir, if I understand 
you correctly, is that you are presenting a program 
which in 1970 would cost 414 million, an increase of 
173 million over 1960, and if we don't introduce such a 
program, incur losses in the year of eight or nine hundred 
million and if such a program were introduced, expansion 
of the program, the losses might be kept at the 1960 
level. Is that your point? 

DR. ROBERTS: That is the direetion I 
am thinking. The actual figures, of course, are not as 
clear-cut as that. 

COMMISSIONER FIRESTONE: That is good 
enough, sir, because what this suggests, if my under- 
standing of what you are saying is correct, and if it 
isn't, please correct me, is that we may gain more in 
Saving in indirect costs than it may cost us in expanding 
the program in direct costs? 


DRe ROBERTS: “TF would underline that 


Kevan! enin 10 Jigts to 158Y oft ai eaceeol rwwoNns ¢ METRONG 


ry Ta att ode” i 
avee esredo# i 


3 ugetog oh, 77a. 3, ig32A885 La pvweree sqme liut 
ni Fatt 10% pehraea te at Jasestq ot gaiyxt at Antat 
pions bas ¢2f209, tostibat brs. et 80D +292 orth _to Eee? 
ms vig, oF Postea ee _Xfoupm ew I og 9582, 23 eases 
sake ont seeageeye? sty Ew Ri a pel ont i9 sstenia** 
brs noijstuqoq to. oegotone oat af tgpee eogod sw dotdw 
edt bas noitsrginmt bsessiomt ody, sqsdtag 93 iqaeb 
tostibal oat sesotont bison i ot to Liomtys bap ssexte 


00a¢ ou? oF besslan ed +' npayey oene ont tsedt i eteos 


fa Moe, OLUOW 
pce) boxbaud onin i <9) betbruit tdgie ot pee eae gor ii tm 
, mer af Pe) 


sd trigim +i ‘tevetsiw 


grin a \enyolgneny anog 


»vitosxd :MOTRIATA TIMOTESTMMOD 


nmeuow sf3 soqgs 
basterebay I ti etta egnityse ex aoe ted «etoleredT 
METRO T gnitnsesigq ST5 NOY se oi nd et “yfgenr0s, UOY 
,OTaM. Q 


to sesstoni mB ,nortiim #{[# teoo Bluyow OTeL nt fo ists 


MnO 


6 Home soubortai t'nob aw tif bos ,0aeL rsvo titel Bie ev 


nolensqxs ,bsoubortni srew matgoTd & foue zi bos noittim | 
Oael sft +5 tqsA od rate ese2ol ont emsagorg sit to'f 

: | | ags04 go # pres el sfovel | 

I aah Foietih edt ef tedT ;eTAGsoAd AC 
ep ton ®I5 ,S21v0989 to ,eorugit isutor SAT epablnidy ns | 
3a es tuo~iselol 


an an i‘ SS VY 


boog ef teadT :iKvOTeanAly aIMOI22IMMOD 


-tebau i ti eateoggue eit tédw seuss “a: the, ine 
am rive £ tHwOV 

ei Be ies ~toeti0s ei yniyse ets voy tsfw to enibaste 

ni ssom oiss ysm ow tedt et .sem toeT10oo seselq ,t'nel 

gnibasqxs ai ev teoo yem ti nerdit eteoo tosetibai nt gnivse 


Seteoo tostib ai mstgo%q edt f 


teds sniftebpy blyow I ;:2TAGsOA . AC al 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Roberts S3a7 


particular position, sir, I hope Sincerely that this 
is the case, 

COMMISSIONER FIRESTONE: © You have been 
most Helpful, sir, Thank you very much, all of you. 


THE CHAIRMAN: Thank you VELY “MUCTY o 
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DR. JOBIN: The next submission will be 
from the Canadian Heart Foundation and will be Exhibit 


No, 251. Dr. Segall will introduce the delegation. 


--- EXHIBIT NO. 251: Submission of the Canadian Heart 
Foundation. 


SUBMISSTON OF THE CANADIAN HEART FOUNDATION 


Appearances: Dr, H.N. Segall 
Mrs T38.>Dinnick 
Dr. J.B. Armstrong 

DR. SEGALL: Mr. Chairman and Commis- 
Sioners, firstly let me bring the greetings and regrets 
of the Right Honourable Mr. Louis St. Laurent, who is 
President of our Foundation but who could not be here 
today. 

Then, I would like to introduce my 
colleagues. On my left, Mr. John Dinnick, a former 
Vice-President of the Canadian Heart Foundation and on 
my right, Dr. John Armstrong, an Executive Director of 
the Foundation. 

THE CHAIRMAN: Dr. Segall, would you 
like to sit down? 

DR. SEGALL: I will, thank you. 
SUMMARY 

S.1 This brief is submitted on behalf 
of the Canadian Heart Foundation, an organization dedi- 
cated to combatting the cardiovascular diseases, the 
primary cause of death and disability in the civilized 
world. It will affirm that generous support of medical 


research is essential to modern medical training, to 
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ensure that the best possible health care is available to 
all Canadians. The Canadian Heart Foundation is competent 
to address itself to the requirements for medical research 
in the*cardiovascular field, 

S.2 This submission is concerned with 
the following paragraphs of the Order in Council P.-C. 
1961-883: 

"e) Methods of providing adequate 

personnel with the best possible 

training and qualifications for 

Such services; and 

j) The relationship of existing and 

any recommended health care programs 

with medical research and the means 

of encouraging a high rate of scientific 

development in the field of medicine 

in Canada." 

S.3 The Canadian Heart Foundations 
devote over 80% of their total income to the study and 
prevention of cardiovascular disease through the support 
of research and to the dissemination of knowledge by 
professional and public education. The Foundations 
comphéement™the research activities and facilities in 
Canadian medical schools and teaching hospitals, and by 
means of education, the work of the medical profession, 
in the control of cardiovascular disease. 

S.4 Canadians may well be proud of the 
accomplishments of their scientists but they have failed 
to show commensurate enthusiasm for the support of medical 


research with that of other countries. Canada lags far 
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behind the United States, which is particularly serious 
as Canadian universities and research institutions 
compete with their American counterparts for the same 
Canadian talent. 

S.5 The primary need is adequately- 
trained manpower, At present, grossly inadequate provi- 
Sion is made for the young medical scientist aspiring to 
become a part of a medical school. With limited funds 
at their disposal, the universities cannot afford to 
engage the untried, 

S.6 To provide for the future require- 
ment of adequately trained personnel, the primary need 
in Canada is to provide for the expansion of teaching 
staff, through the increased availability of Fellowship 
programs. Such programs will encourage and place in the 
universities the young scientist and teacher who is 
trained but untried, 

S.°7 1To allow-for an adequate number of 
highly trained personnel in the cardiovascular field 
who will provide health services, it is estimated that 
in the year 1980, $2,500,000 wilk be required for a 
Fellowship-type program and $30,000,000 for a Grants in 
Aid program. 

S.8 The Canadian Heart Foundation 
makes the followkng specific recommendations, to ensure 
"that the best possible health care is available to all 
Canadians": 

(a) that funds for new research 

facilities, that is for bricks and 


mortar and) instruments, in Canadian 
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medical -schools come from other than 
‘ peséareh funds, 
5 (b) that the administration of research 
6 in the Department of National Health 
i and Welfare be separated from the 
8 National Health Program Administration, 
9 (c)sethat all service functions in 
im hospitals covered by the Hospital 
Insurance and Diagnostic Services Act 
ys be charged to the Hospital Services 
a Commission in the respective province 
13 with a measure of the Commission's 
14 budgets covering investigative proce- 
15 dures being set aside to further the 
16 development of diagnostic and thera- 
i peutic techniques, 
(d) that as $32,500,000 will be 
= required annually for the support 
i” of cardiovascular research activities 
20 by 1980, three-fourths of this sum, 
21 or $25,000,000 should be the responsi- 
22 bility of Government agencies. For 
: 23 the most effective use of research 
“ funds in the intervening years, it 
would be best if they were made 
43 available in a gradually increasing 
3 sy manner, annually. For: the next 
27 four years, the research granting 
; 28 agencies of the Government of Canada 
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Fellowship-type Grants in Aid Total 


1962/63 $150,000 $1,500,000 $1,650,000 
1963/64 300,000 2,300,000 2,600,000 
1964/65 450,000 3,300,000 3,750,000 
1965/66 600,000 4,400,000 5,000,000 


This, Mr. Chairman, is a Summary of the 
brief we wish to present, 

THE CHAIRMAN: Thank you, Dr. Segall, 
Have either Dr. Armstrong or Mr. Dinnick anything to add 
at this moment? 

Moe DINNICK:. Ne, ‘sins 

DR 2YARMS TRONG: * "'Nottlbeds by, 

THE CHAIRMAN: Dr. Baltzan? 

COMMISSIONER BALTZAN: Mr. Chairman, I 
welcome Dr. Segall as the pioneer of the heart movement 
in Canada, figuratively and literally, and also his 
colleagues. I don't have any questions for you, Dr. 
Segall, but I will ask you to please explain for better 
understanding just two things. 

I would refer you to pager 2, S..&(b)e« 

"that the administration of research 

in the Department of National Health 

and Welfare be separated from the 

National Health Program Administration" 

My question one: do you mean to make 
two departments or two separate accountancy departments? 

DR. SEGALL: Commissioner Baltzan, Mr. 
Chairman, may I ask Dr, Armstrong, who is an expert on 
this particular question, to explain what is meant? 


DR. ARMSTRONG: Mr. Chairman, the 
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intention is not to have two departments, but merely to 
Separate the administration of the research aspect of 

the National Health Program from the rest of the admini- 
stration, If I may very briefly; historically the 
National Health Program was initiated in 1948 and.at that 
time the research aspect of it was a very minor part of 
the whole. The whole program was set up on the. basis of 
a drawing account, 

It would seem to.the Heart Foundation 
that if the administration of the research program with- 
in the Department of National Health and-Welfare was set 
up. in a manner similar to that- practised by the Medical 
Research Council, the Defence Research Board, indeed 
practically all other agencies in the’ field of medical 
research, that it would work more effectively and more 
efficiently. It is not suggested, Sir, that .it;would be 
outside the Department of National Health and-Welfare. 

COMMISSIONER BALTZAN: TI understand, 
thank you. On page 3 at the top of the page, (c): 

"that-.all service functions in hospitals 

covered by. the Hospital Insurance and 

Diagnostic Services Act be charged to 

the Hospital Services Commission in 

the respective province with-a measure 

of the Commission's budgets covering 

investigative procedures being set 
aside to further the development of 
diagnostic and therapeutic techniques" 

I am very pleased to see your emphasis 


on this. provision... Would you.just emphasize your purpose? 
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DR. SEGALL;:. Perhaps Dr. Armstrong 
would answer that also, 

DR. ARMSTRONG: Well, Mr. Chairman, 
the practice has, been,, in. Canadian medicine, at least, 
for new developments to be underwritten entirely by 
research funds, and.these new developments, the payment 
for these developments, well after they are long 
established as a routine procedure, still comes out of 
research funds. There are many examples of this in 
many of the hospitals across Canada. It is intended by 
this suggestion, this recommendation, that under the 
Hospital Insurance and Diagnostic Services Act there be 
provision made for the development of new techniques 
and investigative procedures = that this become the 
responsibility, at least, in part, of the Hospital 
Services Commission so that these new developments will 
not be dependent entirely on research resources. 

COMMISSIONER BALTZAN: You want to have 
patient care costs delineated and these investigative 
procedures which are part of the function of hospitals 
and medical centres, be kept separate and not be put on 
to the care of patient costs? 

DR. ARMSTRONG: I am sorry, sir, I 
think there is, perhaps, confusion between what might 
be known as technological developments as against the 


experimental research program, The experimental research 


| program would come from the medical research granting 


bodies, but technological developments, such things as 
radioactive ionization, heart cauterization, heart-lung 


machines - these procedures are supported out of medical 
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research funds long after they have become a routine 
procedure... It would seem not improper for the Diagnostic 
Seanvices ,Act .to ¢make.an,allowancesferrancembain element 

of technological developments as part of its responsibili- 
ties, and that funds for this purpose be made available 
through the various provincial Hospital Services 


Commissions. 
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It is not sintended by this paragraph 
sir that the hospital insurance» and Diagnostic Service 
Act would pay for experimental research, as such, 

COMMISSIONER..BALTZAN; That is exactly 
the point. 

DR. SEGALL:. Mr..,Chairman, might. 
just add this word.. I.think this problem arises from 
the fact that in the past few years, and we can. foresee 
in the next few years the rate, the. progress in this 
particular field is.so rapid that an instrument which 
costs many thousands of dollars. and which instrument 
is experimentation in 1962, becomesan instrument of 
routine use in the care of patients as early as 1963, 

Watch, therefore, should be made on 
the progress of events and the relationship of work to 
work so that materials and instruments which are 


actually doing productive routine work should not be 


COMMISSIONER BALTZAN: Contrary-wise 
too. In other words, you want -to have sharp line of 
demarcation? 

DRse SEGALLis Yes. 

COMMISSIONER BALTZAN;... That which 
belongs to medical care, even these things in the 
transition period, must be recognized as and provided 
for by the Hospital Commission. 

DR. SEGALL: .\Yes, 

COMMISSIONER.VAN WART: Dr. Segall, 
if there is a change in the medical economic situation, 


charged to the research for experimental work, 
do you believe that your organization should continue 
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as a voluntary organization functioning as at present? 

DR, SEGALL: I think that is a questio 
that I will have much pleasure in turning over to Mr, 
Dinnick who is one of the ace procurers of money for 
medical research in this country. Mr. Dinnick? 

MR, DINNICK: I would like to answer 
that question in two parts. The question, as I under- | 
stand it, is if we get all the money that we require | 
from the Government is there a place for the voluntary | 
aspect still in the community or in the country? | 

COMMISSIONER VAN WART: Yes, 

MR. DINNICK: Well, I will answer it 
first by saying there are two ways in which you can get 
good men to work, You can get them by paying for them 
or you can get them by asking them to do something for 
nothing, 

By far the best way to get them is 


to do something for nothing, and by far the best men 


| 
| 
are available on this basis. 

On our Board of Directors, a copy of 
which is attached, you will see that Mr.St. Laurent | 
could hardly be paid $1,000.00 a year to be president | 
of our Foundation, Nor Mr. Ambridge, nor Mr, Hill, | 
Mr. Sedgwick and I think we would be wasting a great | 
deal of valuable talent to our field of ideas if we | 
did not use their willingness to work for nothing. | 

So first of all, we would lose the | 
benefit of their advice in our council, 


Secondly, I think there is two sides, 


The way we are going now with the demand for money, if 
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we do net get some help from the Government we are 
going to be bankrupt. We can see, for example, in the 
program that is laid before us by competent doctors 
that we are vetting down all the applications we have 
to try and see how many we can pay off out of our 
resources, 

We can either cut the program off 
and remain solvent or can say let's do everything 
worthwhile and go bust. 

In Ontario, which is the largest 
segment of this, we figured at our last meeting in two 
years, at our current rate of expenditure, we would 
finish all the small amount of money we had left over, 
That is the direction in which we are headed so that 
what we would like is more support but if you have got 
too much support, if the Government took the whole 
requirement over, I would be against that too because 
the second you gave us all the money we require, we 
wouldn't *get a plugged nickel from the public, 

I think there is a place for their 
interest in this work. “I would like’to see’ the 
Government have an elastic purse. If we make a break- 


through and need $5 million next year, we would get 


a lot more than we get now from the public and by the 


same token, we would have to have a generous Government, 
an understanding one, giving us the money we require. 


So my answer is in two parts, Yes, 


do not give us all the money but have an open mind and 


a generous outlook in giving us what we require and we 


there is a use for us on a voluntary basis and (b) 
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3 
will try and find the rest from the public, as we are 
. doing now and the chart shows we have progressively 
5 obtained more. 
6] We don't know whether next year we 
7 suddenly will have -- supposing, to quote an example, 
8 Dr.-Bigelow who I understand for some time has been 
9 trying to prove -- if Dr. Bigelow was able to find a | 
a way of putting people into a state of hibernation | 
through experiments he is carrying on with ground hogs, 
> we discovered that this was something that could be 
12 usefully applied in medicine, he might need, I don't | 
13 know how many millions of dollars and we would find 


14 them, an awful lot of them if it was demonstrated that 


15 this was an extremely valuable thing that suddenly had 


16 come to light so I say there is a place for us. We need 
7 a lot of money but we don't need it all. 
COMMISSIONER McCUTCHEON: That discoveny 
. might have applications other than in the field of 
ss medicine, 
20 MR. (DENNECKs Yess it. GQulid.sin, very 
21 easily. We could use it out in British Columbia, 
22 COMMISSIONER BALTZAN: You certainly 
23 are very charitable. This is the first time we have 
mn heard anyone say don't give us all the money we need. 
MR. sDUNNICK se Lathink,it would be a 
. badathing if we, got it all, 
+ THE CHAIRMAN: Well just on that, 
27 


what you are suggesting is that of this build-up from 


29 I mean by 1966, as being a reasonable amount towards 


28 1962 to'66 that the Federal Government provide $5 million, 
30 whatever the total may be? | 
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MR. DINNICK: Yes, 

THE CHAIRMAN: . Now you have an 
interesting observation in paragraph 35, on page 9: 
"When the British North America Act was written, health 
and education became Provincial responsibilities but 
research was not mentioned, and therefore the Federal 
Government can Support medical research in any and all 
fields directly." 

Now does this represent the considered 


opinion, the considered view of all your Provincial 


| 
| 
| 
| 
| 
| 
| 
| 
foundations? 

DR.. SEGALL: I would ask. Dr, Arms trong 
to make comment on this. He introduced me to this 
point, 

DR. ARMSTRONG: The question sir is 
does this represent the opinion of all our, Provincial 
Heart Foundations? 

THE CHAIRMAN: Yes, including the 
Quebec Foundation? 

DR. ARMSTRONG: Well my answer sir is 
that this brief was circulated to all the Provincial 


Heart Foundations and they were given an opportunity | 


to comment upon it. On this particular. point we received 
no objections. I can :say no more sir, 

DR. SEGALL: Well, with regard to 
Quebec, let me say, as I come from Quebec, we did not 
have a meeting to consider this brief point by point 
so I don't think one can assume from the remarks of 
Dr, Armstrong that due consideration was given to it 


and that it was acceptable, 
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I think we just should leave it in 
the open. We don't know whether it is acceptable or 
not. 

COMFIISSIONER MCCUTCHEON: “Tt is a 


practical matter. The Province of Quebec seems to have 


accepted that. I see in your appendix D that the | 
largest or the greatest single grants from the Federal | 
Government in the year 1961-62 go to the Province of | 
Quebec, 

DR. ARMSTRONG: That is true, yes sir. 

THE CHALTKMAN: “Total of “3431 ,327 Sut | 
of one million and twenty-eight for the country. | 

DR. ARMSTRONG: Yes. 

COMMISSIONER McCUTCHEON: ~ I’ would like 
to ask one other question on that. The total research 
Support in Ontario from both the Heart Foundation and 
the Government is 866,000 with 542,000 coming from the 
Heart Fund, as I read the table. A corresponding 


figure for Quebec is 591 with 161. Does that represent 


the difference in the voluntary fund-raising for the 


DR. SEGALL: Yess 

MR. DINNICK: Our target in Ontario 
this year was $600,000.00 of which we have achieved to 
date a little over $500,000.00. In Quebec the total 
was $250,000.00, was their target and how much did they 
raise? 

DR. SEGALL: So far $161,000.00. .Hope 
to raise $200,000.00. 


two provinces? 
MR. DINNICK: These figures are going 
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to be modified somewhat by the fact that we do distribut 
the national corporations insofar as insurance companies 
and banks are concerned pro rata to the provinces so 
they will benefit to a certain extent from some of the 
money we raised here which will funnel down to them, 

THE CHAIRMAN: In eennection with that 
table, is there any reason why the amount in the grand 


total, including Heart Foundation, and so forth, why 


| 
| 
| 
the Province of Saskatchewan is so much below, - 
ately below all provinces except Nova Scotia? 

DR SEGALE YS iWell. T will tad Lib: about 
that. I haven't got factS and figures. The unit in | 
Saskatchewan is a new unit, the cardiovascular unit, | 
so that the demands for funds for workers is not as 
great as elsewhere, 

THE CHAIRMAN: Would that be the same 
explanation for Nova Scotia? 

DR. SEGALL: Yes, in Nova Scotia the 
unit is even smaller and earlier in its development. 

THE CHAIRMAN; And Prince Edward 
Island hasn't got one at all? 

DR. SEGALL: Right. 

COMMISSIONER McCUTCHEON: These are 
all situated in teaching hospitals? 

DR. SEGALL: Yes. As you know 
Saskatchewan, I don't need to tell you, is a new unit. 

THE CHAIRMAN; Thank you very much, 

Dr. Segall, Dr. Armstrong, Mr. Dinnick, You have been 
very helpful to us and we appreciate the time that you 


put in the preparation and in your attendance here, 
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DR. SEGALL: Thank you very much, 
THE CHAIRMAN: We will now take a 
Short break and then go on with the Ontario Osteopathic 


Association brief, 


---Short recess, 
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THE CHAIRMAN: The next brief is 


that of the Canadian Osteopathic Assoéiation and this 


Will “De “Exhibit’2525 


---EXHIBIT NO. 252: Submission of the Canadian 
Osteopathic Association. 


o UBM Deas. oN 1028 


APPEARANCES: 


DR. J. EDWIN WILSON 


DR. ROBERT WE ITLAUFER 


THE (CHAIRMAN: Yes, Dr. Wilson? 

DR. WILSON: Mr, Chairman, lady and 
gentlemen: I would-like to introduce my partner, Dr. 
Robert Wettlaufer from Hamilton; I come from Barrie, 
Ontario, Is it your wish that I read through this brief 
in its entirety? 

THE CHAIRMAN: No, What we would like 
you to do, if you will and if it is convenient for you to 
do it, is to summarize it’as you may see fit and then 
come forward with any recommendations that you have, 
Whichever way is going to suit you best to make your 
presentation, 

DR. WILSON: “The preparation of this 
brief was undertaken by the Canadian Osteopathic Associa- 
tion to bring to the attention of the Royal Commission on 


Health Services pertinent facts: concerning osteopathy: 
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A. Training of osteopathic physicians, 

B. History of osteopathy. 

C. The attitude of the Canadian Osteo- 
pathic Association towards the 
national health plan, 

D, The appropriate role of osteopathic 
physicians in such: a-plan, 

In our endeavour to do that we have 
dealt with each of these headings as we proceeded. In the 
first instance we have shown that the osteopathic physicia 
receives the training that is comparable to that received 
by doctors of medicine. We have listed the various 
colleges where such training is available and it happens 
that all the colleges\providing training aretlocated in 
the United States. There»are five such. colleges, 

The curriculum is listed showing«the 
various subjects taught and these subjects are generally 
accepted as basic for the’ training.of. physicians .and 
surgeons, 

We did give a short history of osteo- 
pathy, how it began as a result of certain studies made 
by a medical doctor by the name of Dr. Still. 

THE CHAIRMAN: Dr. Still’was a medical 
doctor? 

DR. WILSON: \Yes, by 1874 because his 
discoveries were not accepted by his colleagues, he 
attempted to give his discoveries to his colleagues in 
medicine and his concepts were at such variance with the 
practices of the late 19th century that his. offerings were 


not accepted. He established a college known as the 
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American School.of Osteopathy which.accepted its first 
class.in 1892, It is interesting to note a portion from 
the Charter that was given to that college at that time 
where it said in part: 

",eotO eStablish a college of osteopathy, 
the design of which is to improve our present 
system of surgery, obstetrics and the treat- 
ment of disease generally; to place the same 
on a more rational and scientific basis, to 
impart information to the medical profession 
and to grant and confer such degrees as are 
usually granted and conferred by reputable 
medical colleges..." 

Thus, it will be seen that osteopathy 
has always been a complete school of medicine. 

We.attempted then to show, and we, have 
shown here that the broad education and training of 
osteopathic physicians, while it is recognized in the 
United States, it has never been recognized to any great 
extent in the ten Provinces of the Dominion of Canada. 
Current graduates of osteopathic colleges, having spent 
a minimum of eight years in training to become physicians, 
hesitate to lccate in a country that fails to allow them 
to practise as they have. been trained. .The various 
provincial legislatures differing in opinion from similar 
jurisdictions. in the United States have seen fit to 
restrict the usefulness of physicians of the osteopathic 
school of medicine. As a. result even our native sons 
are reluctant to return to practise in Canada as. is 


illustrated by the fact that many ex-Canadians are now 
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leaders in the osteopathic profession in the United 
States of America, 

Then we went on to show that in the 
United States of America the recognition has taken place 
from both Federal and State levels of Government. By way 
of comparison, the neighbouring States of New York, 
Pennsylvania, Ohio, Indiana, Michigan and Maine, along 
with thirty-one other states, as well as the District of 
Columbia, grant osteopathic physicians the right to 
practise medicine in all of its branches. Many of these 
states have had such laws for more than fifty years and 
in no instance has the legislative body ever revoked the 
privileges granted osteopathic phyceicians,. 

The 84th Congress of the United 
States passed an amendment to the Army=Navy Public Health 
Service Medical Officer Procurement Act providing for the 
commissioning of doctors of osteopathy as medical 
officers in the Medical Corps of all branches of the 
armed forces on the same basis as doctors of medicine or 
doctors of dentistry. 

The broad training of osteopathic 
physicians qualifies them to serve as high-calibre general 
practitioners, An example of this training is afforded 
by the Rural Clinic Program of the Kirksville College of 
Osteopathy and Surgery, Kirksville, Missouri. Senior 
student doctors under staff supervision serve the people 
in small rural communities within a service radius of tha 
college. This fine educational experience equips these 
young doctors to meet the needs of rural medicine. The 


growing doctor shortage in Canada is particularly acute 
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in rural areas. This growing need is to be relieved in 


part by encouraging more osteopathic surgeons to select 


Canada as their location, 


Then, under Paragraph 23 we point out 


7|| a resolution passed by the Canadian Osteopathic Associa- 


8 tion in 1945 and it is probably worthy of reiteration 


oe 
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osteopathic 


pathy. 


here, It says; 


"WHEREAS the primary objective of the 
Association is the promotion and improvement 
of the public health; and 
"WHEREAS, it recognizes the fact that certain 
portions of the population of Canada are 
unable to maintain themselves .in good health; 
and 
"WHEREAS it recognizes that a healthy people 
are a happy and economically stable people; 
"IT THEREFORE APPROVES the principle of 
national health insurance and will endorse an 
workable plan which will assure complete and 
adequate health service for all income groups 
and which at the same time will preserve and 
protect the rights of the patient toa 
completely free choice of duly qualified 
physicians of any legalized school of practic 
without, discrimination," 

The conclusions to this brief are: 
A, we have outlined the training received by 
physicians. 


B, we have reviewed a brief history of osteo- 
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C, we have reported the attitude of the 
Canadian Osteopathic Association towards the national 
health plan, 

D, we have described an appropriate role for 
osteopathic surgeons in such a plan. 

We wish to concur with’and support 
the brieis Submitted by Provincial organizations. Gur 
recommendation is that doctors of osteopathy should be 
used in all areas of national health services on the 
same professional basis as other doctors serving in the 
plan. This completes our brief, 

THE CHAIRMAN: Thank you, Dr. ' Wilson, 
At°the risk-of summarizing too shortly and perhaps inade- 
quately, do you say that (A) you' dre -as well qualified 
as a medical practitioner? 

BRoe WLELSON ‘Yes § 

THE~CHATRMAN: “And €B), “that “in ‘any 
program of health services you should be allowed to 
participate and render such services as the public may 
ask of you by reason of your qualifications? 

BPR. WILSON: Yes; 

THE CHAIRMAN: And you just fall in 
line with whatever system or program may be evolved to 
provide health services to the Canadian people? 

DR. WILSON: That is*exactly our thoughft, 
sir, 

THE CHAIRMAN: If it is accepted, as 
you°state in*your brief, that° the doctor of “osteopathy i285 
qualified in all phases of medical practice, why do you 
not drop the first qualification and just call yourselves 


physicians? 
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DRs WILSON: Well, the practice of 
osteopathy is largely under the laws that have been 
enacted in various provinces, Probably I can. answer 
that by reading from'a section here’ where it states 
something about how the practice of osteopathy is across 
Canada; it varies from province to province. «It is 
restricted in all of the Canadian provinces: in| varying 
degrees, three of the provinces, namely Prince Edward 
Island, Quebec and Newfoundland are without legislation 
regulating the practice of osteopathic medicine, New 
Brunswick has legislation, 

THE CHAIRMAN: Does that mean that no 
one may practise in those provinces? 

DR. WILSON: He might practise, but he 
would not have the protection of having a licence, 

THE CHAIRMAN: Would he be considered 
to be practising medicine and, therefore, contravening 
the Medical Acts of those provinces? 

DR WL LeOihe .l do .not thank) ee, 

DR. WETILAUFER: I believe the situatio 
in Quebec may partly explain. I believe -- of course, I 
do not live there, but the Province of Quebec does not 
have a specific legislative organization set up for 
osteopathic physicians, they are only allowed in by specia 
decree, shall we say, or by special approval by the 
Provincial Department of Health. They do not come under 
any special Act. Now, this is by a special type of 
arrangement with that Department but just exactly how the 
mechanics of it are, I do not know. 


COMMISSIONER McCUTCHEON: This is known 
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tolerance? 
DR. WILSON: Yes, it is a tolerance, 
DR.WWETTLAUFER:, In, Ontario, of course, 
is completely. different as well as in most 
provinces, where a few of the provinces 
College of Physicians and Surgeons. 


COMMISSDONERr McCUICHEON:. In. two 


DR .~WENTLAUEERs.. Ine British Columbia 


and one more === Alberta. 
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THE CHAIRMAN: What do you mean by 
that, come under the College? 

DR. WILSON: They have a sort of a 
composite Board that gives the examinations to the 
new graduates, 

THE CHAIRMAN: In osteopathy? 

DR. WILSON: In osteopathy. People 
who wish to practise in osteopathy, and it is directly 
under the control of the Department of Health and the 
College of Physicians and Surgeons of that province. 

COMMISSIONER McCUTCHEON: What is the 
situation in Ontario? 

DR. WILSON: At the present time there 
is a Board of Directors of Osteopathy that regulates 
the practice of osteopathy in the Province of Ontario, 
This Board is appointed by the Lieutenant-Governor. 

They are under what is known as The Drugless Practitioners 
Aets aPrior to 1925 there was not such a thing as The 
Drugless Practitioners' Act, but this was brought into 
being in 1925, and since that time it has been the gover- 
ning Act, limiting osteopathy to pretty much manipulate 
the procedures. In other words, it took away from the 
practitioners here the opportunity of doing more than 

just manipulative procedures, 

COMMISSIONER BALTZAN: Gentlemen, I am 
looking here at your curriculum on page 2, and, of course, 
one sees a similarity for that of the M.D. course. Could 
you, in a word, tell me in what way you differ in practice 
seeing this similarity here to that? One knows about 


the curriculum of the regular course leading to the M.D. 
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In what way do you differ in practice? 

DR, WILSON: Well now, the big difference 
is contained in some of these booklets that were appended 
to your briefs, which you don't happen to have with you. 

THE CHAIRMAN: As you will appreciate, 
that was because of the change from the Ontario submission 
to the national one, 

DR. WILSON: Which I hope you will have 
an opportunity to read, because they depict. and show 
what we believe are osteopathic principles. Osteopathic 
principles are simply a knowledge and an evaluation of 
the nervous system, with its relation to the glandular 
system of the body, which are, as you. know, the control- 
ling factors of the body, and this glandular system and 
nervous system can be --- 

COMMISSIONER BALTZAN: Excuse me, that 
was not my question, and those facts are contained in 
your appendix. 

THE CHAIRMAN: We have.it in the 
Canadian brief. What you are looking at is the Ontario 
brief. 

COMMISSIONER BALTZAN: But we are in the 
right province. 

DR. WEITLAUFER:. I believe that the 
difference is very slight, and it is only an emphasis; 
the difference being mainly that the osteopathic School 
of Medicine emphasizes the mechanical or the muscular 
or skeletal pattern, or system of the body in relation to 
health and disease, not excluding the use of drugs, all 


forms of medication, nuclear medicine, surgery, obstetrics 
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all the other branches, It is a difference of emphasis, 
and that, I believe, is a very short summary of the 
difference between the two schools, 

COMMISSIONER BALTZAN: You parallel 
what is now known as physiatrists, I believe; doctors 
of physical medicine? 

DR. WETTLAUFER: No sir, actually we 
have a special Board in our Association in the States, 
which is also a physical medicine Board. In other words, 
a special group, and that is something else again, sir, 
I-am sorry, I cannot answer fully that question because 
I really do not know enough about it. 

COMMISSIONER BALTZAN: “°I will be glad 
to read into that°a little further. 

Has your Association approached univer- 
sities as regards your status, and to be incorporated 
under the canopy of the university curriculum? 

DR. WETTLAUFER: About six years ago 
the Canadian Osteopathic Association formed a Committee 
called the Collége Committee. It was in existence about 
three years, during which time they presented a report 
at each annual meeting as well as the semi-annual meeting. 

In other words, two reports for the 
three years. They did a complete survey of what the cost 
would be ee up a separate School of Osteopathy in 
Canada. They also reviewed with educators in the 
different universities. I can think of two or three at 
the moment, Assumption College in Windsor, McMaster 
University in Hamilton. Offhand I cannot remember the 


others, They made a survey of the physical plant necessar 
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the staffing, the equipment and the potential necessary 
to handle a good number of students graduating from one, 
two, three, four years, until finally, at the fourth 
year of operation, they would have a complete school. 

That group was disbanded about three 
years ago and the Board of Governors of the proposed 
college was then - it came into being, I believe, about 
1959. That Board is made up at the present time of 
osteopathic physicians, 

There is. provision on the Board for 
four ar five lay personnel. This is a group which is 
not responsible to the Canadian Association. They have 
complete autonomy on their own. They were originally 
started by the Association but the Association felt that 
as an Association they should not have control over that 
group. That is where the situation stands at the moment, 
They are still investigating and having regular meetings 
about four or five a year. The objective, of course, 
is to start a College of Osteopathy, either with a 
university or on their own, depending upon the financial 
arrangements. 

COMMISSIONER BALTZAN: Have you a 
written report on the negotiations? Is it available, 
because it would help us a lot, rather than discussing 
it here, 

DR. WETTLAUFER: SNo,>I don't, but Ioam 
quite sure we will be able to supply you with one. 

THE CHAIRMAN: The doctor's question 
was, is there one available, and could we have it? 


DR. WILSON: Yes, we can supply you with 
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one, 

THE CHAIRMAN: If you would be good 
enough to send it to our Secretary? 

DR. WILSON: Yes, sir, 

THE CHAIRMAN: Thank you very much, 
gentlemen. You may rest assured that the documents 
which were appended to your Canadian brief will have 
the consideration of the Commissioners in due course, 
along with the representations made here today. 


DR. WILSON: Thank you, 
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DR. JOBIN: Mr. Chairman, the next 
Submission will be made by the Canadian Academy of 
Allergy and this will be Exhibit No, 253, and. Drw+Fitz- 
Gerald will lead the delegation. Dr, FitzGerald, will 


you please introduce your delegation? 


-~-- EXHIBIT NO. 253: Submission of the Canadian Academy 
of Allergy. 


SUBMISSION OF THE CANADIAN ACADEMY OF ALLERGY 
Appearances: Dr. J. FitzGerald 
Dm. JIlHs + foogeod 
DOr. UL. Bacal. 
Dr. Jacques Leger 

DR. FitzGERALD: Allergy is a very recent 
(50 years) entity in clinical medicine. 

The incidence of*clinicahly significant 
allergic disease is 7-10% in the general population. Of 
this fraction, morbidity may be only moderate (e.g. "hay 
fever" = 2.4%, but may be extreme’ (e.g.-asthma = 2.2%); 
in addition, sudden death, often avoidable, may occur 
(e.g. allergic shock and death from drug sensitivity and 
less frequently from insect bites), 

Present health services relating to 
diagnosis and treatment of allergic disease are inadequate 
quantitatively, and to a lesser extent, qualitatively. 

Progress in correction of deficiencies 
of health services in this field has» been.slow due to:+ 

(a) lack of:trained physicians and thus 

(b) inadequate facilities for under- 


graduate and continuing graduate teaching 


and research, 
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(c) inadequate financial support for 
(a) and (b) 

(d) only recent (1945) formation of a 
national clinical society for inter- 
change of ideas, and improvement of 

the standard of practice of clinical 
allergy. 

(e) only recent (post World War II) 
gradual increase in the number of 
qualified teachers available to medical 
schools, for 

(f) establishment of teaching programs 
in. medical schools, both didactic and 
clinical, with improving collaboration 
between faculty departments for teaching 
purposes (e.g. medicine, pathology, 
immunology, therapeutics, paediatrics, 


and preventive medicine), 


(a) expanded undergraduate and continuin 
graduate teaching programs in most 
medical schools, 

(b) increased financial support for 
teaching and research facilities. 

(c) standardization of requirements 

for teaching positions, and the practice 
of clinical allergy, to improve the 
quality of practice available through 
health services, whether in hospital, 


clinic, office or the home, 
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THE CHAIRMAN: Thank you, Dr. FitzGerald, 
Now, have any of you gentlemen also present anything to 
add at this time by way of observation or illustration 
of what has been said? 

DR. LEGER: I have nothing to add to the 
brief; I just would like to make one remark, I guess 
that we can say that we have two. main purposes in 
presenting this brief. First, from the line that allergy 
is now known in a lot broader sense than it was some 
years ago, 

THE. CHADLRMAN:, Youosayaliato.L0%. «its 
that pretty well uniform across the country? 

DR. LEGER: It is pretty well uniform 
across the continent, the same in the United States as 
in Canada, and as it is known in a much broader sense 
than before, it depends largely on development and 
research, 

DR. BACAL: We know that the tendency 
to develop allergic diseases is a hereditary factor. 

The disease is not transmitted, but the hereditary 
tendency is transmitted and I think that greater educa- 
tive measures, both to the lay and the practitioners, 
should be instituted. For instance, if you have a 
potentially allergic child, that is a child with one or 
both parents allergic, if one parent is allergic maybe 

10 to 15% of the offspring will be allergic, but if both 
parents are allergic, maybe as high as 40% of the off- 
spring will be allergic so if we can institute preventive 
measures, even during the time of pregnancy and after 


pregnancy, it is very important. 
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Actually, we facetiously. tell the 
Students sometimes that if they are allergic and are 
going to marry an allergic individual, to make sure that 


they, are financially. well, off. 
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THE CHAIRMAN; I suppose that brings 
us down tq a very relevant and down to earth question; 
What about the treatment of allergies? When a person 
hasan allergy he has to have his. treatment. 

4 DR. FITZGZRALD: .I think one has to 
defyne. the type of allergy. .One. cause for confusion is 
almost evayybody: hes a symptom which ig labelled an 
allergy. This cguges feelings of insecurity jn which 
one often hears he “is allergic to his mother-jn-law or 
their job. Scientifically we restrict the word allergy 
to the reaction thet gecurs -- I can give you a scjentifilc 
example, the type of allergy where immunization procedur 
is required for treatment, indeed repeated procedures 
are required to immunize the patient, not one such as 
with the virus inféctions, polio... These are needed 


much oftener. I don't think I need, elaborate on. that. 


SSS Seer ere 


On the other hand the profession are well aware of the 
short-comings of this type of treatment as far as its 
usefulness. Perhaps this is an intermural problem even 


in the teaching schools to 3ee this eliminated in the 


future, It is to this point that. our last paragraph is 
pertinent., 

THE CHAIRMAN; It may be allergies) in 
the true senge you have been talking about, are illnesses, 

DR. FITZGERALD! -That is right, I 
think there gre, There again it is difficult to define 
such a variety of things, the hay~fever reaction, the 
sudden death from the injection of penicillin, the 


uncomfortaple, but not fatal shock reaction from the bit 


of an insect, and probably rheumatic fever following 
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steptococcal sore throat, There are allergy components 
in various things, 

This is not confined to medical people, 
of course, but patients because we have to deal with 
immunological, pathological as well as Clinical. Again 
we come back to this matter of immune mechanism that 
are poorly understood today as Dr, Lesage indicated, 
This requires a lot of clarification before they will 
have clinical usefulness, 


THE CHAIRMAN: What ‘I am trying to 


paid medical care programs? 

DR. FITZGERALD: Yes sir. I think it 
is agreed almost unanimously that a man who is act rine 
as a teacher or a consultant in this field of clinical 
immunology must have the basic education in medicine 
of a post-graduate level, He must be certified in 
internal medicine or paediatrics or have his Fellowship 
in the Royal College of Physicians and Surgeons, 
Anything else is inadequate. I think while this has 
wrought some hardship on senior members of the profession 
in recent years, I think for the welfare of the patients 
in the future we must insist on this standard of quality. 
I think it belongs to those two departments to supervise 
all teaching and all diagnosis and treatment, 

THE CHAIRMAN: So there would be 
assistance require in both fields? 

DR, PITZGERALD! “That ‘is “right, 

THE CHAIRMAN: I am coming down now 
to the man on the street who is subject to an allergy 


and he is required to go and see a physician periodically 


see is how it may be adopted into the pattern of pre- 
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to get, as they say "I am going to get my shot today". 
DR. FITZGERALD: Yes sir, 
THE CHAIRMAN: That costs him money. 
Is that type of illness covered by the present plan? 
DR. FITZGERALD; Yes sir, 


THE CHAIRMAN: Prepaid medical plan 


Like. P whaler 

DR. FITZGERALD; Yes sir, the 
immunization injection is listed in the O.M.A. schedule 
of fees under three separate headings, which causes | 
some confusion in our minds. I am not qualified to 
Speak on that point. I think under one of those headings |= 
I. am sure immunization injections would be covered, As 
far as our understanding is concerned I think the man 
on the street would be free to go to his practitioner 


for an immunization injection. His doctor may charge 


him for the material in those injections just as he 


would for liver extract for’ pernicious anemia, 

THE CHAIRMAN: Doctor Leger, is this 
one of the things covered on the Les Services des Sante in 
Quebec? 

DR, LEGER: Yes, Mr. Chairman, 

THE CHATRMADM:. L. know» thatuDywiVa Aet has 
provided that service for all army personnel and for thos 
who; ¢@alify for D.V.A. benefits, because some people 
seem to think that is about the only place they. can reall 
get some sort of protection against paying for this | 
service, even where they have the medical coverage, the | 
prepayment coverage, 


DR. LEGER: We feel there is no problem 
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as far as this is concerned and we consider ourselves 
as physicians or technicians, and our consultants are 
very well covered by any prepaid medical plan, and 
immunization is very well covered too, 

THE CHAIRMAN: As long as that 
condition continues, as long as that remains recognized 
as an illness then your attitude towards prepayment 
plans is it is the same as with regard to other 
illnesses? 

DR. sLEGER?-),eThat,.is correct, sir. 


DR. BACAL: But we are primarily 


concerned with teaching and research so that facilities 
for the future are enhanced-in relation to teaching 
and research. Grant in all Canada perhaps about 
$200,000.00 is spent a year in research and the moneys 
obtained are from private sources, actual contributions, 
pharmaceutical houses and the maximum amount of money 
I think comes from the United.States. 

THE CHAIRMAN; There is no government 
support for your research? 

DR. BACAL;: Very little, 

DR. FITZGERALD: The Medical Research 
Council have been very generous in their support within 
their budget, but the work in the five institutions 
as listed in Appendix 4 =- there are five teaching 
institutions in Canada where any attempted research 
work is going on, these institutions have pretty well 
resorted to the United States granting agencies for 
their funds. I am sure this is not unique among other 


special disciplines. 
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THE CHAIRMAN: Dr, Baltzan, 
COMMISSIONER BALTZAN: Gentlemen, 
reading over your brief it seems to me that most of the 
points you raise here are actually intimately related 
either to the profession or academics. Am Pi ght in 
that? 
DR. FITZGERALD: That is right. 
COMMISSIONER BALTZAN: Coming back to 
one point that you raised that seems te stand ‘owt, 
your lack of recognition by the Royal College as a 
Separate entity of the specialty, 
DR. FITZGERALD: Yeagrsin o that ae 
in the addendum. I think that is put in the addendum, 
If I, could just read that one: 
"This information is not presented 
here as a problem, the correction of which should be 
considered to lie within the scope of governmental 


legislation, Rather, it is presented to the Commission 


way, an area where suboptimal (or even inadequate) 
health services can only be improved by action from 
within the profession itself; an area where, in the 
absence of such action by the profession, no conceivable 
form of government intervention could achieve the same 
ends; and an area where joint action by the authorizing 
bodies within the profession along with government (in 
the. nature of paragraphs IV(c) and V(b) above) could 
achieve more than either one alone," 

We believe, sir, that we must police 


as background information, It illustrates in a specific 
our own problems, 


i% ri i ae - _ 

’ ro > nd 

ots 0D #zsuoNsHore euDHa |, 

“GINATHO .GTHOROT \ 

> 

agee bisrsdstht 
— ,nsstisd’.¢@ :WAMAIAHD GHT e247 Seeses Bs 
tismeftasD” :MASTIA@ XEMOT2STMMOO meioteytq an 


edt to teom tad? om Ot emese th toind wey revo gnibset 
betsler vlotembtni yilsutos eis sted setsy voy etntiog 
ani tdgin I mA “yeotmebsss 19 motesetotq sit ot i1sdtis 
‘ ‘nop coir ithedt 
,tdgin el tedT +GsARTOSTIA yaG@et? 2aangli: MS 25 
ot Axosd ‘gnimod :WASTUAG APMOTESTMMOD’ ” Bs ensla 
- tuo baste oF emsse2 tedst beetéss voy tadtetatoq smo 
6 en sasIfod Lsyod ent yd noitingooes: to Aosl roy 
iwtistoege ect to ytitns stsisqee 
et teas ,tte pes¥Y  0gAATOSTIA .AG ao 
,mpbasbbs eft ni tuq ei tsdt Anid? I . mubsaebbs sdtoat 
eno tadt bSSo1 tent biwoo I: tI 
betnsesiq ton et Aottsmtotnt eit" 
ad bivore doinw to noltosiroo sdt ,meldorg 5° es sted 
Istnemarsvog 16 sqooe eft midtiw sil* ot betsbianos 
noteeimmod sit ot betnseetq ef tH , t9dtsA saoltsiletesl 
ottissds 6 mi eetstrevlit JI .noltsmroint bnuotgxiosd es 
| (stsupsbsai meve to) Lemitqodre eteiw Sets M5) 4. Yew 
mort moitos yd bevdrqmi ed yino m59 asoivise Atised 
sit mi ,9terfw sews as ;tleetTt nolieestorq edt nidtiw 
efdsvisotos of ,motaestotq sit yd mottos fiove to sonseds 
emee eft svetios bluoo nortnevretat tnomc@rayog: to mrot 
gatsivorntvs ett yd moftos +ntof sverw se1s ms bis ; ebns 
ni) fnemnrevon dtiw grols noteestorq edt nidtiw astbod 
biuoo (evods (d)V bas (o)VI enfqsrgstsq To etutsn eit 


“ eaols eno teities ast stom sverndos — 


sotioc teum sw tadt ,rte ,svetied oW saben? rent 
| Jemefdérg woo’ [** 
| 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Fitzgerald 9386 


COMMISSIONER BALTZAN;:. It still boils 
down to that which I said in the beginning? 

DR. FITZGERALD: Yes sir, 

COMMISSIONER BALTZAN: . Professional 
and academic? 

DR. FITZGERALD: Yes. sir, 

COMMISSIONER BALTZAN;: So we see in 
your requirements and recommendations, under graduate 


teaching, post-graduate training and so on, What are 


DR. FITZGERALD; I think, sir, they wi 
be» encouraged ©. in the teaching programs of individual 


your specific recommendations? 
a 
medical schools, I -am sure that the deans of individual 
faculties have these problems in mind in their 
submissions at a later date. We are a very small part 
of the whole. 

COMMISSIONER BALTZAN:- Now that you 


have your own national society you are able to meet 


with the Deans, meet with the faculties.and arrange 


of the schools to which I eluded, the five that presentl 
have programs, there is no problem in their minds of 
extending the short-comings both in clinical practice 
and in quality of practice. They accept the cause of 
short-comings in the past. I am sure that to date 
adequate personnel are available, evento other teaching 
schools to meet some of these problems in their teaching 
programs, I am sure this will be a long term program. 


these things? 
DR. FITZGERALD: Yes sir. The Deans 
COMMISSIONER BALTZAN: So your only 
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specific recommendation is to try and get a little more 
money SO you will be able to do things along your line? 
DR. PITZGERALD! Yes sir. If I could 
just refer to what Dr, Armstrong said in an earlier 
brief this afternoon, the technologic help and equipment 
-- in immunology today thereare such vast strides being 
made in the field of clinical immunology that we require 
more at the Ph.D. level, individuals jwith. immunologica 
chemical, biochemical backgrounds. To find those people 
has been difficult. These people with the backgrounds 
of research and clinical application «- we feel this 
Should be included in the hospital budget. This is 
what we hope for the future, Right now some of our 
research funds do support such people, but these career 
scientists want more security than a two or three-year 


grant. We feel that this will become more rapid in a 


few years, this lack of education, basic training, 
research. 

THE CHAIRMAN: : It’is still a matter 
of your negotiations with faculties, universities, 
et cetera, 

DR. FITZGERALD! Now, sir, I speak 
for the University of Toronto at this time; we have béén 
very fortunate in our universities and having people, 


the support of the deans and professors of medicine 


immunology, I know it is true with McGill University, 
at London, at the Western University, three or four of 
the large teaching centres, I think most of these 


encouraging this expansion in the teaching of clinical | 
universities reach out and take the men from the other | 
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centres, snap them up. 

THE CHAIRMAN: They reach out and take 
them from the other universities? 

DR. FITZGERALD: Yes sir, I ameafraid 
in our own way we do the same thing to be truthful, 
The :Ph.D's, .w2 reach out to Buffalo and see if we can 


get one of their men to come and work for us, | 
THE CHAIRMAN; Professor Firestone, | 


COMMISSIONER FIRESTONE: Dreo-FitzGerald 


9 


if I may follow that for .a moment the answers that you 
have given to our Chairman in reply to the application 
of the prepayment principle to treatment connected with 
medical allergies, do I understand that your Association 
feel that if a medical care plan or plans are developed 


for Canada that medical care services concerning allergie 


| 
| 
| 
| 
| 
should be covered in such plan or plans? 
DR, FITZGERALD: May I ask Dr. Toogood 
to answer, He is president of the Canadian Academy 
DR, TOOGOOD: Sir, in answer to that 
question, we feel that the system of paying for services | 
rendered for allergic illnesses should be exactly the 
same as with all other illnesses, both physical and | 
mental, If the system in practice is a voluntary health | 
insurance scheme it is acceptable to us insofar as it 
is acceptable to the parent body with which we are 
affiliated, that is the Canadian Medical Association. 
The chief point that we wish to make in the brief, and 
I think it has been very well made by my colleagues, 
is the fact that our major problems in this small 


Specialty are not so much those of distribution and 
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availability of the service, of the special service 
across the country, but the development of the basic 
resources, academic resource which will allow us to 
increase our personnel, This is the major problem, 
not so much the actual system of payment for the service 
that exist at the present time, 

COMMISSIONER FIRESTONE: We really 
are looking ahead to the future, sir, and I presume | 
we want to relate the demand for such services to the | 
supply of physicians able to render such services, 
and therefore, if we are talking of a more comprehensive 
plan, I presume a prepaid plan, I presume that the genands 
for such services will increase it is to meet such demands 
that you in the profession feel that you need more 
specialists in .that field, 

THE CHAIRMAN: If I understood your 
correctly they need more teachers? 

DR. TOOGOOD: Correct, sir, if I may 
say SO, 

THE CHAIRMAN: This is the general 


practitioner wholly? 
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DR. FitzGERALD: That has been said, 
Mr. Chairman. I am sorry, if I may interrupt. I think 
Dr. Toogood might have extended his statement, The 
general practitioner probably treats 95% of these cases 
and will continue to do so, 

THE CHAIRMAN: You are not sending out 
specialists into the countryside? 

DR. “PLtzGERALD:”"’No’", sir. “On the 
contrary, we are trying to do just the opposite, 

COMMISSIONER FIRESTONE: Would you feel 
that in order to provide such medical services, would you 
feel that you wanted to continue to rely on the general 
practitioner to provide such service or would you also 
feel that there would be a preater need and demand for 
specialists in the field? 

DR. FitzGERALD: I think I can answer 
that, sir, by saying that the practitioner in a centre 
where there are consultants available will readily. use 
his services and he is often busy and wants an opinion 
and advice about treatment as quickly as he can get it 
for the “patient “ses “‘best*interest and qualitativery , 
naturally, he wants°to get the best result he can get, 

While he will probably treat some 
patients without consultation, he will send a great many 
of-them, in this’ City~at° least, for consultation and 
Opinion, following which the patient is, of course, returned 
to his family physician with a covering report and 
recommendations for treatment and unless something goes 


awry, or the result is ‘not optimal, we often hear nothing 


further of that patient. 
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COMMISSIONER. FIRESTONE: I.am just 
trying to understand the implications of a comprehensive 
medical care plan which would include treatment for 
allergy diseases....As I understand it, such a prepaid 
plan which would cover more. people than have been. covered 
so far, might increase the demand for such services. 

The demand for such services will be, in the first place, 
addressed to the medical practitioner. The medical 
practitioner, in. turn in difficult cases will desire to 
have some consultation, 

Therefore, if I, understand you 
correctly, a comprehensive prepaid plan will increase 
the. demand for such services, both from the medical 
practitioner and from the specialist. . Am I correct? 

DRei 7 iHbSZGERALD:..431 would, think.sa, 
sir, yes. 

COMMISSIONER -FIRESTONE: Your require- 
ments are for a larger number of medical practitioners 
trained in the field, plus, a number of specialists, is 
that, .cornect? 

DRneF LtEZGERALD: f think +that as,,a 
fair statement, yes. 

COMMISSIONER FIRESTONE: Now, sir, 
there was one other bit of a problem that may be encountered. 
Would you be concerned about the possibility of abuses 
of such a medical care plan which would.include the 
treatment of allergy diseases,,in the first instance by 
the general practitioner? 

DR. rFitzGERALD:,; I, think.the only 


reason. to believe that abuses have occurred in the past 


[eee bisisdstit 


teyf ms I :aKO0TCRALT AGMOLe2IMMOO 

sv Lemenexgmoo & to amoitsoilqmi sft bastersbav ot gniyat 
vol saemtsec7 sbhulont bluow motdw asiq siso Isotbem 
bisqetq 5 dove ,.ti bastersbayu I 8A ,esessetb ygtells 
Sisvoo msed svsed asdt elqosq 210m tevoo bluow dotdw asiq 
. ,eeoivise dove tot basmeb sdt seseroni tdigim ,.15t o2 

esosiq texiit ent at red {liw esotvise dowe sot bnsmeb sdT, 
fsoibem efl .rsnoititosig Isobbem ext ot bseestbbs or 

ot stiesb Iitw eeeso tluvittib ai nmaus. ai ,ten0itistosaq ff 
smottstivenods smoe svsd 

yoy bastetsbau I ti ,stoteredT . 

sesstoni [iiw nelq bisqe1q sviensedexqmoo 5s ,yitosi10D | 
fsoibem edt mort dtod_ ,asoivise dose sot basmeb, eds |*e 
Sjoet109 I mA .t2ilstoeqe sAt moat. bas seiehiivonio. Wee 


,0e Anidt bivow I :QJAMIOstid .Ad, _ | | jar. 


,eey ,ite lyy 


“-e1lupe: avoY :AMOTSAZALI AAMOIAeIMMOD PF 
erenoltitosyq Isoibem to 1sdawn regasil 5 tot sts etasm 
ei ,eteif{sioege to tedmun 5 evlq ,bieit edt at: beatsat 

Stoegioo, tsdt, 

5 ef tedit.rAnidt I. ;CJAdAaTos7iI. .Ad 
,esy ,tnemetste tist 

etLe ,woK saKuOT2aHli AAKOLS2SIMMOD 

tnyvoons od ysm tsdt melderq s to tid .asdto sno: esw. stedt. 
eseuds to yrilidieaog eft tuods benresenos sd.voy. bivow. 

eit ebufoat biuow doidw aslq exs9 Isoibem 6 dove.to. 


yd somstent terii sedi ai ,eseseetbh ygrelis to, taemisexz. 


{tenoititosiq [sreneg sat. 


Ba2BRBRRBBRRBE E 


yino edt Anidy I :GJA#I0stiI_.AG _ vee 

; » eee ‘ 
tesq efit at berioD°e svsd eseuds tsdy sveited ot MOBHST ‘> 
d ‘ / a! 4 ‘7 - s) ee 


¢ ¥ _— 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


FitzGerald 9399 


and might occur in the future, would be if a specific 
technique, such as doing allergy skin tests, were allowed 
at an excessively high rate by the fee schedule, and 
applied in any given Province. 

This might lead to abuses. I think 
this is a fair statement. On the other hand, if a 
realistic charge is put on such service, I think of com- 
parable things such as cardiograms for heart patients, 

I don't think the allergy skin testing should be out of 
line with such a procedure, 

I think this would discourage abuses, 
to use a word I think is really not applicable frequently 
nowadays. 

On the other hand, in the’ past when 
allergy was a relatively new clinical science -- that is 
not long ago -- there was a fee schedule that allowed 
so much per test, and still obtains in some fee schedules 
and this might encourage some individuals to do a test 
that in other peoples' opinion might not be justified. 
However, this is a matter of clinical judgment and I think 
we can quarrel about the importance of it. If a particula 
maximum is put on a particular service of this type, 
I-dontt think abuses would occur, no, 

COMMISSIONER FIRESTONE: I don't quite 
understand what you mean by maximum, Would you say that 
the plan would provide a maximum number of treatments or 
maximum amount of morey paid per treatment? What do you 
mean? 

DR. FitzGERALD: I think there are 


two points, sir. I think the first one is diagnostic 
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tests, which is the first point of abuse. I think that 
can be dealt with by putting a maximum on services 
rendered; fee for service type of remuneration. 

COMMISSIONER, FIRESTONE:. The first, 
therefore, is ---- 

DR. FitzGERALD : » Diagnostic, 

COMMISSIONER FIRESTONE: Maximum amount 
for the treatment? 

DR... FitzGERALD:. No .sir,,for.diagnos- 
tic tests. I agree with Dr. Toogood, I see no reason 
why this should be any different from any. treatment. pro- 
cedure where. a hypodermic. injection is required. 

COMMISSIONER FIRESTONE: Have you 
also some comments on the maximum number. or are you solel 
concerned with the maximum. amount? 

DR, FitzGERALD: I don't think you. can 
put a maximum number on this, because in our clinic, 
for instance, a single patient would require an injection 
every two weeks and infants and children often start at 
once a week and go for as; Jong) jas: a year... In, adults. this 
number is not required to get optimal treatment results, 
so I.don't. think you can really restrict it in any fee 
schedule I can imagine. 

COMMISSIONER FIRESTONE: Would you fee 
that the treatment that would be covered under such a 
plan should include all such service which in the opinion 
of the medical profession is considered necessary to 
achieve a cure or at least, arrest the condition? 

DR. FitzGERALD:. Yes, sir. 


COMMISSIONER FIRESTONE: Is that by 


cece  biswedsts£9 


tedt Anids I ..seuds to tniog-terii edt et doidw,,eteat 
esolvise no mumixsm = gaitiug yd dtiw tiseb ed aso 
.moissrsnumex to sqyt solvrse rot set ;bersbnex 

etenk® ofT :AMOT2EATT ATMOLSZIMMOD.. oy ny cu rthae 
, ye con= Bf ,stotetedt 


sottzongsesd : QUAAdOstit .AC 4 
nyoms mumixeM :IMOT@dAII AIMOLeeIMMOD 


eld? 
, ¢ Loo" 
; Stasmtse1t edt 10% 
eonygsib got. «tteu.sOM , pQJARIOST LI. 28s gs reuse Hh 
noesst on see I ,boogooT .10 dtiw setgs 1 _.atestoit 
~o1g Jnemtseq1y yas mori tastettib yas sd bluode aint ydw 
_.» ebetivypet ef noitosftai oimreboqyd 5s .sisdw siubeo 

voy svsH :aUu0T2@aHIT AAMOLeeSIMMOD 
sloe uoy ets to vedmun mumixsm edt mo etnemmoo smoe oels 
Stovems mumtxsm edt diiw, bearsoaeD 

m6>. uoy Anidt t'aob I :CdAAgasti7...AG 
,olailo 0 at sausoed ,etdt ao wsdmyn mumixsm. 6,tuq 
iottostink as exrtupst biuow insitsg signie s ,eonsteni xzot 
ts Iuste.netio asublido bag etnstat bas. erxsew,ows yteve 
Lt etiubs.al. .%ssy 6 @5 gaol es toi og .bns :Asew.6.99n0 
e2tiu2et taomtss1t Ismitqo teg ot beitups: ton .2i rsdmun 
set yas ai ti toinatest yilse1 aso,uoy Anids t'nob,1,ce 
»esotgsmt nso 1 slubsadoe 

ot woy bluoW :ZWOTSSRI1T AavOTS2IMMGD 
6 dove rsbay betevoo ed bluow tsdt tasmtsertt sdt tedt 
1oinigo e®dt ai doidw soivise dowe Lis ebulont bivode ynsig 
oF yYisees0en betebienco el moleestorg Isotbemeedtxto 
Smoitibnoo efit teei1s ,tesel ts to s1u2 5 evSidos 


wtie ,esY :GJASGOs¢IG .AG 


vd tsdt al ;S3MOT2NaT1 ATMOLeeIMMOD ae ee 


iy 


ro — 
-_ 


Baw ea aHBSRBR AS. 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


FitzGerald 9394 


judgment? 

DR. FitzGERALD: Yes’, ‘sir, 

COMMISSIONER FIRESTONE: And that if 
there is any limitation, it would be on the amount of 
money that is paid for the service? 

DR. FitzGERALD: For the diagnostic 
service, yes. I ‘feel “that is right. 

COMMISSIONER FIRESTONE; You have 
tests. There may be ‘numerous tests. Would you apply 
that restriction to tests as well? 

DR. FTrtzGeRAny? “Yeo Sverre) “tirintk 
this is where I mean a maximum should apply. 

COMMISSIONER FIRESTONE: Now, therefore, 
if the physician wishes to charge a higher fee than would 
be covered under this fee schedule and that maximum, he 
would be then charging the patient for the difference? 

DR. FitzGERALD: Presumably, yes. 

COMMISSIONER FIRESTONE: Unless he “is 
willing to take the maximum as the acceptable fee, 

DR» FitzGERALD: I think thé majority 
of “specialists, if we use this word, qualified con- 
sultants in this field today, are quite satisfied with 
the Ontario Medical Association schedule of fees as they 
exist regarding skin testing. 

COMMESSTONER’ *F PRES TONE 2 How “is ~the 
position in Quebec, Dr. Leger? Or have you any other 
general comments on the question we have just been 
discussing? 

DR. LEGER: We would be satisfied with 


a Similar plan. There is no doubt about that. ‘We have 
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exactly the same views. 

DR.» BACAL: Actually our skin testing 
procedure is --- what we are concerned with in seeing a 
new patient*is°a clinical procedure in that it isn't 
just a matter of doing skin tests. It's a matter of 
seeing the patient, taking a complete history, doing a 
physical examination and then doing the skin test as a 
elinical procedure to prove or disprove the diagnosis 
and to augment and finalize the diagnosis, so just doing 
skin testing alone is not the important thing; it's just 
aS an augmentation to the history and physical examination, 
when necessary. 

Sometimes skin tests are not even 
necessary. If a patient comes’ in and says, "Doctor, when 
my child plays with a cat, he gets asthma" and they want 
to be tested, that is ridiculous. The child comes in 
contact with the cat and gets asthma, you get rid of the 
cat and the child doesn't get asthma, so no tests are 
necessary. 

DR. FitzGERALD: No consultant is 
needed either, 

COMMISSIONER FIRESTONE: Thank you 
for those comments. Dr. FitzGerald, may I turn now to 
Paragraph IV, sub-paragraph C on Page 4 of your brief, 
where you suggest that financial: support should, in the 
long-run, be forthcoming from grants, and I quote... 
by grants from more permanent agencies such as university 
medical schools, and the Medical Research Council (alread 
making a sizeable contribution)", 


How much money is presently made 
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available by the Medical Research Council for research 
in your specialized field? 

DR. FitzGERALD: I haven't got the 
exact, figure, sir. 

COMMISSIONER FIRESTONE: Approximately? 

DR. FitzGERALD:. I would think about 
$50,000.00 per annum at the moment out of a total of 
about $200,000.00 from all agencies, 

COMMISSIONER FIRESTONE: And you would 
feel that the $50,000.00, more or less, is inadequate and 
you would feel that a considerably larger amount should be 
made available? 

DR. FitzGERALD: I agree, yes, sir. 

COMMISSIONER FIRESTONE: Now, what 
would your recommendation be of an amount that the 
Pederal Government should make available for research on 
an annual basis? 

DR. FitzGERALD: I think that cannot 
be answered with one figure, sir, because of, again, the 
variation from school to school of degree of development 
of the Departments of Clinical Allergy. 

I think at McGill University, for 
instance, an almost absolute figure could be struck with 
some ease by the Dean of Medicine. 

I think at the University of Toronto 
it would be less easily available, and I would think this 
applies at Western Ontario, 

If you.went to the University of 
British Columbia where this year they have, for the first 


time, a. man with his fellowship in Medicine on the 
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department's medical staff, I would think they have no 
idea how much money they are going to require at the 
moment, because of lack of personnel; the availability 
of all levels of personnel. I am sorry, this is a very 
indirect response. 

COMMISSIONER FIRESTONE: You see, Dr. 
FitzGerald, you are suggesting to the Royal Commission 
that we ought to recommend to the Federal Government to 
spend more money, or make more money available on research 
intthe field ‘of allergy, which sounds to us asa very 
reasonable request, and we are assured by you that this 
money would be used usefully and constructively in the 
interests of medicine, to further your knowledge on how 
to deal with problems in this field, 

If we do not get a suggestion from you 
as’ to how much more money the Federal Government should 
spend, where should we go for such advice? 

DN. Piet ZORRAL Dee think, Sir, if I may 
be colloquial for a moment, I am sorry I cannot answer on 
a national level. I feel number three and four will deal 
with the faculty of medicine, also the teaching hospital. 
In the budgets recommended by Dean Hamilton, Professor 
Whiteman there will be financial support for training 
these experts in the basic sciences, the budgets to which 
I alluded earlier, 

I am sorry I cannot go beyond that 
point. 

DR. TOOGOOD: Could I speak to that 
point? I think,Mr. Chairman, that approximately of the 


$200,000.00 that is spent within the past year for allergy 
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research in Canada that more than half of that amcunt 
comes from the United States and that a sizeable propor- 
tion of the remainder comes from private, donations. That 
one could take that $200,000.00 figure alone, and I 
suggest that it would be more reasonable if that whole 
amount was made available from Canadian Governmental 
sources, would render us less dependent on outside sources 
and charitable individual donations. 

DR. BACAL: May I add it should be 
worked on a sliding scale. As the faculties related to 
teaching of allergies increase, that there should be a 
sliding scale and increase the grants from, say, 
$200,000.00 to higher amounts as the years pass by. 

COMMISSIONER FIRESTONE: You want such 
grants which are usually given to the Department of 
Medicine to be earmarked for allergy, or you want to have 
your faculties allocate the money that you require in 

your activities, or in your department? 

DRe°FitzGERALD: <I°am sorry, sir, 

I am not quite sure of the point. 

COMMISSIONER FIRESTONE: .You are asking 
for grants to be made. Do you want these grants tobe 
earmarked for allergy or to be collectively designated, 
say, for the Department of Medicine? 

DR. FitzGERALD: I would think the 
departmental grants, because it certainly was the 
‘responsibility of the individual investigator and teacher 
to make his needs known. Should be our own departmental 
head. 
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these research grants will be made available to be 
used for research in the field of allergy? 

DR. FitzGERALD: ‘Yes, sir. 

COMMISSIONER FIRESTONE: Not for other 
subjects? 

DR. FitzGERALD: Not for other subjects. 
Specifically be made available for this purpose. We will 
make our wishes clear to the professor of Medicine and 
the: Dean, 

COMMISSIONER FIRESTONE: The suggestio 
has been made that a Federal grant might initially be 
raised from $50,000100, more: or less, to at least 
$200,000.00 and that the later stage, over the years as 
your resources and facilities and manpower increase, be 
increased further. Is that the point that your Associatidn 
would support? 

DR.°'FistzGERALD: Yes, sir, 

COMMISSIONER FIRESTONE: All right, 
can we now turn to Page 6, V, Sub-paragraph B. You say, 
sir, in the last sentence of ‘that paragraph that specialists 
in the field of allergy are in short supply, and I take 
it that is what you mean by the words "such personnel", 
If\not, I stand :to be corrected, and then I quote ",..are 
in short supply at present, but presumably as in other 
technical areas this shortage will be corrected if an 
overall improvement. of health services develops." Would 
you please explain to us what you mean by the phrase 


"overall improvement of health services," 
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DR, FitzGERALD: Availability of more 
funds. 

COMMISSIONER FIRESTONE: Availability 
of more funds but covering health services on a compre- 
hensive basis including the treatment of diseasés of 
allergy? 

DR. FitzGERALD: “No, I°’am just referring 
back to the university level and the need for training 
more teachers and research workers, That is where these 
funds would be applied; they are not applied at the 
treatment level at all. 

COMMISSIONER FIRESTONE: If that is the 
case could you explain to me the meaning of the phrase 
"overall improvement of health services"? To me, health 
services are services rendered to treat people. Perhaps 
I do not understand the meaning of the phrase and that is 
what I would like you to explain. 

DR. FitzGERALD: I think it must be 
interpreted as an indirect result of having improved 
techniques available that we will improve the standard 
of teaching and practice and that, in turn, will result 
in a qualitative improvement in treatment of patients in 
general practice. 

COMMISSIONER FIRESTONE: Does thé phrase 
"health services" refer to treatment? 

DRS FItzGERALD?” “Yes “sir 

COMMISSIONER FIRESTONE: And you expect 
an overall improvement of such health services to take 
place as a result of what? 


DR. FitzGERALD: With improved teaching 
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and research programs in the teaching hospitals which 
will increase the supply of properly trained specialists 
and also properly trained practitioners. 

COMMISSIONER FIRESTONE: Well then, you 
are saying, and if I paraphrase your wording, that such 
persons are in short supply and the solution would be 
found if the supply of such personnel were increased 
because you are relating the improvement of health 
services to an increase in the Supply so you are saying 
the short supply will be resolved when the supply 
inereases?: Is that it? 

DR. FitZGERALD: Yes,!Icthink attis 
both a quantitative and qualitative improvement, 

DR. TOOGOOD: It seems to me you are 
talking at cross-purposes. I think the point you are 
wanting to make is the point we would all echo and that 
is that we need more allergists, better allergists and 
the way to get them is to improve the methods of teaching 
and schools teaching allergists, as any other Specialty, 
depends primarily on the activity of the academic and 
research world; that the best way to get more allergists 
and better allergists and recruit them into the health 
services to apply the effort to the university. We are 
using the term "health services" in a slightly more 
limited and different fashion than I gather Commissioner 
Firestone is. 

COMMISSIONER’ FIRESTONE: I am not using 
it in any sense, I am trying to find out what you mean. 

DR. TOOGOOD: Does that help or does 


that help to confuse the issue? 
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COMMISSIONER McCUTCHEON: Surely what 
Dr. FitzGerald has been saying for some time ate, wii 
there is more money and you can buy the research and 
train a graduate and undergraduate students better, the 
public will benefit by having better trained people to 
serve them, 

DR. FitzGERALD: I wish I could have 
said it as concisely. 

COMMISSIONER BALTZAN: And if you can 
influence the department of your university to give you 
that money. 

DR. FitzGERALD: No, I do not anticipate 
any difficulty along those lines. 

DR. TOOGOOD: There is no difficulty 
there;«there is just the difficulty of making it available 

COMMISSIONER FIRESTONE: May I now turn 
to. paragraph 7, page 7, paragraph (c), in the third line 
where you say: 

"At present only the Provinces of 

Manitoba and Quebec licence 'specialists' 

through their respective Colleges of 

Physicians and Surgeons." 

I see the word specialists is put in 
quotation marks, why? 

DR. FitzGERALD: I think this relates 
to the complete discussion of certification as presently 
laid down by the Royal College of Physicians and Surgeons 
of Canada and the specialists in the two provinces now do 
not necessarily, in fact they do not have to pass any 


standard examination of the Royal College in this province 
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and perhaps, again, I am being parochial but only those 
4 eis ‘ 

Specialists recognized by the Royal College are accepted 
5 


for certification of fellowship standards and this, as 
6] I indicated further in the brief, has led to some hard- 
7 ships and difficulties even in this national group to 
gi try to resolve. At the moment we have not the answers 


but it has also been a problem in the past for men who 


9 
have set themselves up as self-styled specialists without 
10 
any licensing body governing them, 
11 ; 
In these two provinces, the College 
12 


of Physicians and Surgeons of Manitoba and Quebec do 
13] licence Specialists in allergic disease. 
14 COMMISSIONER FIRESTONE: Perhaps I 
15|| Night ask, are specialists in the field of allergy duly 
16 licensed in the Province of Quebec as specialists? 

DR. LEGER: Yes, since 1956, the last 
five or six years, 

COMMISSIONER FIRESTONE: And I suppose 
specialists operating in the Province of Quebec and 
20|| the Province of Manitoba would not be self-styled 
21|| specialists where you put them; in Quebec and Manitoba 
22|| they are specialists as recognized by the province? 


DR. LEGER: By the examination. 


23 
COMMISSIONER FIRESTONE: And the 
24 
provincial College? 
25 
DR. LEGER: Yes. 
26 


COMMISSIONER FIRESTONE: This leads me 
27! to the next question; they would be specialists which are 
28 || accepted as specialists in two provinces; why has the 


29} Royal College of Physicians and Surgeons so far not been 


30 
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prepared to accept and to certify specialists in this 
field? Are there any special reasons? 

DR. FitzGERALD: No, sir, except in 
general, I speak as a Fellow in medicine and in general 
there has been no trend to licence the specialists in 
cardiology, endocardiology or any such Specialties of 
medicine and it is not our province to pass judgment on 
the Royal College of Physicians. 

Tl taink 1% 1s interesting that in the 
last few years the College have felt it not in their 
interest to have a standard examination for career 
scientists, men who spend anywhere from five to seven 
years post-graduate to become clinical teachers and 
scientists of the kind to which Mr. McCutcheon referred 
at the most academic end of the scale as well as the 
most practical, which we think we belong at. 

These hardships are with us and I cannot 
Speak for the Royal College of Physicians, of course, 

COMMISSIONER FIRESTONE: What is your 
case for such certification as specialists? 

DR. FLtzZGERALD:* I~ am not® sure’ I fave 
this specifically correct in the question you asked. 

COMMISSTONER FIRESTONE: You have been 
pointing out, on page 8, that there are certain specialist 
certified specialists, even thctgh they deal with a minute 
fraction of the cases of illness in the population. Then 
you go on to say in your field, which is much more impor- 
tant numerically and in terms of problems, as important as 
other cases, you have not received that recognition. 


Now, the question is why? Why would 
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your cases not be considered at least on an equal 
footing with cases that cover a much more minute fraction 
of the illness in the population? 

DR. TOOGOOD: If I might speak to that 
point. Our desire to achieve recognition as a separate 
Sub-specialty by the Royal College is just part of our 
desire to improve recruitment to this particular specialty}, 
In this sense it is just’ a move which would have about 
the same importance as the move to try and channel more 
funds or make more funds available that would improve 
recruitment of top-flight personnel to this particular 
area of medical skill. The question as to why the Royal 
College decided that they would prefer not to do this is 
something that I do not think we are free to comment 
on. We are not in a position to decide the policy of the 
Royal College. We can say, as Dr. FitzGerald indicates, 
that we are not the only sub-specialty that is isolated 
in this way. 

There are, in fact = most of the sub-= 
specialties in medicine and surgery are not recognized 
as such by the Royal College but, de facto, they exist 
and large numbers of men spend their lives practising 
in these specialties. 

COMMISSIONER FIRESTONE: Yes, and it has 
an important national implication because you are 
explaining to US "that Sf Such “certification of a Specialty 
would be worked out and would be accepted by the College 
it would encourage the flow of younger men into the 
profession and it is one of the methods of getting more 


trained people in the field. That is what you say you 


eoue 


[supe as no gesel ts betsbienoo ed Tom 8859 TOY 
jottos1it etunim svom doum 6 t9v09 Ts5At eB9e59 dtiw anitoet 
| Snoitsiuqog edt nt gesnift edt to 

tedt ot Asege tdgim I tI :d00D00T .Ad ant  Vexanen 
etsisgse & #5 moitingooet evetsios ot etieeb WO -taiog 
mo to txsq teuf ef eseilod Isyoh edt vd yi isineqe-due 
tIstooge 1sluoitasq gidt ot tasmiiuioet evorqmi ot ettesb 
tuods svsed bilyuow dotdw evom s teyt et ti gense eidt at 
siom Lennsdo bas yxt ot svom ent 25 eonsixroqmt smse slat 


evorgmi bluow tant sldslisvs ebavi stom sAsm To ebnut 


nsfuottusg eindt ot Lonnoersq Jdgiflt-got to taomt tusoe7 


{syoA edt yiw ot 85 goittesup saT ,Lfitaxe I[sotbem to s5e%5 j* 


ai eint ob ot ton rste1g bleow yedt tect bebiosb sgelfoo 


+aammoo.ot sett ers ew Aaindt tom ob I tsedt gnidtemoe 


ert to, yotiog edt sbiosb oF soitteog 5 al ton 915 oW  .Mo 


,estsoibni blsredstil .17 285 .Yse M69 sW .sgelfod LsyoA . 


_ betsloat at tedt ytlstosqe-due yino sat ton s1B sw sens 


.ysw efdt ot 


-due oft to teom - tost ni ,ots siedT 


besingooet ton er ytsgtve brs entotbem ni eeit{stosqe 


teixs vody ~otost ob ,tud egellod Isyoh sat yd dove es jl 


gnieitosiq eevil riedt bneqe nom to etedmun exist bas 
,esitistoede seshit ai 


esd ti bos ,esY +:aUuOTeSAII AGMOLeeIMMOD 


J 
7 


| eis voy sausoed mottsoilqmit Isnoitsn tassrogqmi ms 
itisiosqe s, to moitsofitsies dove ti tedt av ot gainisiqxs 
_sgeitlod sit yd betqeoos od blyow bas tuo beAtrow od biuow 
efit otni nem tegnmucy to wolt sdt sgstyoons bivow ti 


erom gaitteg to eboritem edt to sno er +i bas noteestorg 


OY ybBe voy tsdw ei tecdT »bfleii edt at slqosq benisazt. es 


2 
7 i 
‘ » Ai 7 


SB B 


_ 


. 


8 BB 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Toogood 3406 


would like to encourage and that is what I understand 
is needed in Canada, Have you presented your case in 
these terms to the College? 

DR. TOOGOOD: Many times. 

COMMISSIONER FIRESTONE: Did you receive 
any answer? 

DR. TOOGOOD: No, 

COMMISSIONER BALTZAN: Is there an 
American Board of Allergy? 

DR. TOOGOOD: Yes, sir, and an American 
Board of Obstetric Allergy. 

COMMISSIONER ‘BALTZAN: » Is it true that 
aman who has a certification in internal medicine and 
has done special work in allergy is then recognized as 
an internist with a special interest in allergy or 
special interest in cardiology but in Canada we have not 
arrived yet at that point where we are classified, these 
minutes specialties, as entities? 

DR. APBt ZGERALD: ‘That isv’right. 

COMMISSIONER BALTZAN: But it does not 
stop anybody there in practising or developing his 
career in allergies? 

COMMISSIONER MeCUTCHEON: dt (iss aketatus 
symbol, is it? 

DR. TOOGOOD: We look on it in a slightly 
less facetious way, that is all. We are not concerned 
with it as a status symbol, we are concerned with it as 
a method of improving recruitment of young, top-flight 
young people to this particular specialty. That, I think 


I can safely say, is the only reason that we have made 
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application to the Royal College to be recognized as a 
separate specialty. 

COMMISSIONER FIRESTONE: You are not 
doing it to have extra initials after your names? 

DR. FitzGERALD:; We both have our 
initials, our Fellowships. 

COMMISSIONER FIRESTONE: You are talking 
about additional incentives to persuade young people to 
enter ia profession which zou feel. is short.of specialists 
and, «therefore, it will help the cause of encouraging 
and increasing the supply. In this respect I think your 
comments have been very helpful and I would like to thank 
you, Dr. FitzGerald and your associates, for your helpful 
answers. Thank you very much, 

COMMESS TONER McCUTCHEON:.. Just one 
question: surely all these specialties, you can fragment 
and fragment and fragment and you get to the point where 
it might initially be that your group, there would be 
so many sub-specialties that it leaves you right where 


you. are now. 
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DR. FITZGERALD: «I don't think so, 
I think the American Board of Examiners, to which anothe 
Commissioner referred, have sort of a purpose, a very 
real practical purpose as far as health services in that 
country are concerned, I think that, and if I may use 
again the career scientists, and a brief is coming from 
the Canadian Society of Clinical Investigation, they 
are in a more invidious position than we are as 
practitioners and teachers, A man may spend five to 
seven years in post-graduate training in really far from 
optimal conditions financially, and really not be 
recognized by the Royal Collége as equal to the man who 
has taken the examination after adequate training, This 
is another splinter group. | 


COMMISSIONER McCUTCHEON: You are 


DR» |} FITZGERALD } © Yes ¢ 

COMMISSIONER McCUTCHEON: +» And what 
you are really talking about is fragmenting in accepting 
Specialists? 

DRo \FITZGERALD:: Now, with cardtology , 
haemotology, dermatology, I have nothing against 
dermatologists, but they have been examined separately 
for certification, It is a+ssplinter group.» I think 
cardiology, endrocology and haemotology, considering the 
number of problems they have to deal with, apart from 


L 


Fellows of the Royal College? 
| 
| 

their clinical practice of medicine, are under the same 

problem that we are as far as characterising the struggle 
for these people, and if we do it province by province, 


I don't see how we can get any standard of practice, I 
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think unless they indicate how these men are to be 
trained, it is going to be:up to thevindividual 
universities to do as they wish. 

DR. TOOGOODs:. From a practical 
standpoint it has forced every member of this group to 
take two different sets of training, »-In other words, 
speaking from my own standpoint, it was necessary to 


take eight years' post=graduate training, of which five 


S93 
was in a specialty I was not going to use, and three 
was..in a specialty that one was interested in. So this 
comes down to dollars and cents and availability of 
bodies topractise the specialty. 

THE CHAIRMAN; Thank you very much 
gentlemen... As you know, we have a medical education 
project, It is under Dr... MacFarlane, as you. know, with 
other personnel of the highest order. I take it that 
what we have been talking about for the last while 
properly falls within) the sphere of that study, and it 
is to that study that what we have been talking about 
here for the last three-quarters .of an hour willbe 
directed, and they will get a copy of the record for 
that purpose, 

DR. JOBIN: . Mr. Chairman, the last 
Submission this afternoon is the Canadian Council. on 
Alcoholism, Their brief will be exhibit number 254, 


Mr, Stevens will lead the delegation, 


ame EXHIBIT, NO. 425.42 Submission of -Canadian 
Council on Alcoholism, 
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} 
SI  tenowte, oxtanio 
| 
MR.~ STEVENS? “Mr, Chairman and 7 
of the Commission, to begin, with I would like to intro- 
duce these gentlemen who are here with. me. On my 
immediate left, Mr. Robert E, Popham, Assistant 
Research Director of the Alcoholism and Drug Addiction 
Research: ‘Foundation of Ontario,’ > On the ‘far left 
Dr. Wolfgang Schmidt, Supervisor of Social Work and 
Legal Studies for the Foundation. On my immediate right, 
Mr. H. David Archibald, Executive Director of ‘the | 
Foundation. On my far right, Dr. John D. Armstrong, | 
Medical Director of the Foundation, 
While all of us here work routinely 
for the Ontario Alcoholism and Drug Addiction Research 
Foundation, we are appearing today on behalf of -the 


Canadian Council on Alcoholism, This Canadian Council 


consists of representatives of the provinciall-supported 


with alcoholism in seven of Canada's 10 provinces, 
The brief which you have received 
includes a 4-page summary at its beginning. In order 
to leave more time for questions and discussion, I 
propose at this time not to read that summary in full 


but to attempt, with your indulgence, to "summarize the 


research, treatment and educational organizations =] 
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summary", 

Alcoholismeis a state of ill-health 
suffered by at least 200,000 Canadians; It is a complex 
candition, or series of conditions, partly physical, 
partly psychological’ and partly social, Its “treatment 


and prevention therefore involves many different kinds 


To professional health personnel in 


of health facilities and personnel, 
many, fields = public health, occupational medicine, | 


mental health, social casework, general medical practice, 
and many others = alcoholism appears as a peripheral 
problem, Yet when the work it creates for these people 
and the total number of sufferers are added up it 

becomes as a whole a very large problem to which there 

is no simple answer, 

We have no panacea, no wonder drugs, 
in, this field:,. Our belief however is that intensive 
research may so improve: present methods of prevention, 
case-finding and treatment as» to bring this°* health 
problem under, at least as-much control as other major 
public health problems like diabetes and tuberculosis, 

To bring thissabout within a generation 
will require official enccuragement, in terms of both 
finance and leadership. Consequently our brief describes 
what our experience leads us to believe are the most 
appropriate lines which such assistance should follow, 

From the 16 recommendations listed 
as "A" to-"P" on pageso(ii) and = G@ii) of .our 
opening summary, one might highlight at this stage the 


following:- 
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Since specialized-alcoholism clinics 
on the present scale have their greatest ultimate value | 
as centres for research and for the training of communit 
health personnel (rather than in terms ofthe, small 
fraction of the alcoholic population that they are 
able to treat), they therefore present a particularly 
appropriate field for federal subsidization, | 
Since the most urgent problem is 
provision of more trained staff, a substantial amount of 
money should be made available for fellowships and 
interneships to be used for those taking post-graduate 
training as physicians, psychiatrists, social workers, 


etc., within provincial or private alcoholism organiza- 


| 
| 
tions. 
The establishment in larger metropolitan 
areas of special alcoholic receiving hospitals might: 

(a) actually reduce current pressure on the general 
hospital bed situation; and (b) provide. an opportunity 

to staff the treatment of acute intoxication with 
personnel having the interest and competence to; steer 

the maximum number of such patients into longer term 
treatment of the addiction itself. 

An effort should be made to draw up 
standards that would be acceptable to professional 
authorities throughout Canada as to the type of treat- | 
ment that would be considered insurable in this field, | 
with a view to minimizing any avoidable repe tition. of | 
purely palliative, short-term treatment. 

Treatment of uninsured patients should 


be paid for out of public funds on the same basis of| 
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acceptable standards, etc., as suggested above in 
relation to insurable treatment, whether this is done 
through an insurance mechanism or in some other way» 

Prevention of alcoholism depends | 
primarily on long-range educational endeavours calculated 
to improve: (i) the resistance of future generations | 
to emotional, stresses that underlie development of de- 
pendence on alcohol, and (ii) the mores within Canadian 
culture which give varying degrees of social sanction 
to the excessive intake of beverage alcohol by 
individuals. 

Legal controls of an economic: nature 
can also affect rates of prevalence of alcoholism 
appreciably, 

The management, clinical or otherwise, 
of those already suffering from alcoholism can. be 
improved mainly through: 

(i): earlier recognitiom and diagnosis; 

(ii) acceleration of efforts: to convey as much as 
possible of current knowledge and skills 
involved in treating alcoholism,’ to health 


and social counselling personnel of all types 


Eee 


(iii) intensification of scientific research in 


the field of alcoholism and other addictions, 


Alcoholism is clearly a public health 
problem, whose solution can be hastened by appropriate 
federal assistance along the various lines suggested in 


this submission 
THE CHAIRMAN; Thank you very much, 


Mr, Stevens. I would like to thank you for your courtes 
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in standing by so that we could proceed with the 
submission from the Academy of Allergy, because the | 
two gentlemen were medical practitioners from Montreal, | 
who had to return there this evening. 

Your figure of 200,000. falling within 
the definition;.of alcoholism defined by the World Health 
Organizations » That is accepted, is it, as a fairly 
solid figure in Canada? 

MR. STEVENS: It is’ accepted as a 
solid figure in. Canada, sir, and the Jellinek Formula 
from which it derived has been checked out by. research 
done by the Ontario Foundation independently, which 
confirms the 200,000 figure’'as perhaps a minimum figure, 


rather than something which would be considered as 


| 
| 
| 
| 
| 
| 
| 
being an overestimate. 
THE CHAIRMAN; Then, when you. come 
to the next statement: “It is known for example from 
sample studies that alcoholic employees in industry are | 
about 6% of all industrial employees and have average 
annual absenteeism records that are from 10 to .20. days 
in excess of the normal". Does this follow from | 
some specific study? 
MR», ARCHIBALD: Yes, this follows from 
a specific study that the Foundation has. conducted in 


a county in Ontario, in which there was a good representa= 


through Queen's University. 
THE CHAIRMAN: Could it be made 
available to us, the results of this study? 


tion of the industrial population. It was conducted 
MR, ARCHIBALD: Yes, Mr. Chairman. 
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THE CHAIRMAN: If you could forward 
it to us, or we could have our Secretary get in touch 
with you to obtain it, It would appear to be a document 
that we would have some value to us, 

MR. ARCHIBALD: » Yessir, “Asicalimatter 


of fact, this study was conducted in a census year, 


in the same county in order to compare the two. 

THE CHAIRMAN: And I suppose it is 
yet in the process? 

MR. ARCHIBALD: This is in process 
now. 

THE CHAIRMAN: If it should be complete 
in the next few months, and it was available to us, 
we would be very happy to have it as well. 

MR. ARCHIBALD: I think we should have 
at least some preliminary, but not a public, scientific 
document, 

THE CHAIRMAN: Nor would we publish 
it, I mean make any public use of it in that sense, 
except with your co-operation and permission, but it 
would still be valuable information for our research 
staff, and for our own purposes, 

MR. ARCHIBALD: Yes sir, 

THE CHAIRMAN: From the law enforcement 
angle, you are coming forward with a proposition that 
should be accepted that .05 of alcohol in the blood be 
accepted as conclusive evidence of impairment, Apart 
from Saskatchewan, I take it there is no legislation with 


1951. We are *now conducting a similar study in 1961 
any real teeth in it to compel a person to submit to an 
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examination? 

MRe OLSVENo. Ins 18 thee situation 
ep a 

THE CHAIRMAN: But apart” from fastening 
on some set figure, I suppose the first move would be 
to make it possible that any one who was involved ina 
motor accident where alcohol was suspected would have 
to submit to an examination? 

MR. STEVENS 3” "If" 1t was’ lepally” Feit 
to’ be desirable in connection with that particular 


accident, yes. 
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THE CHAIRMAN: This is achieved in 
Saskatchewan, as you know, by an indirect way of having 
you lose your licence if you refuse to submit tothe 
examination. That has been upheld by the Supreme Court 
of Canada as being within the jurisdiction of the 
provinces.» The figure of the alcoholic: content has still 
been left open for judicial determination in each parti- 
cukanecase. 

MRE SEBVENS A: Ittigendt pOSwhpkSaskat- 
chewan,. 

MR. ARCHIBALD: It is an:open figure. 
The .05 is arrived at by a considerable body of research 
data, as perhaps you are aware, which relates the acci- 
dent or responsibility of the accident in relation to 
blood alcohol levels. 

In the studies, and perhaps Mr. Popham 
would like to comment on this; in the studies that have 
emerged so far, the responsibility factor for’ accidents 
doesn't seem to have increased significantly below .05, 
but the factor does increase quite considerably between 
-05 and .10, and this rises very markedly about 1.0, so 
there are rather good data in the background. 

Again, with this data, we would be very 
pleased to make this available to you. 

THE CHAIRMAN: There is, as you will 
appreciate, a divergence of opinion on just what the 
figure might be. 

MR. ARCHIBALD: ~Quite. 

THE CHAIRMAN:< Such as the opinions from 


Dr. Smith and Dr. Vavonich diverge. 
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MR..ARCHIBALD: As. you could. probably 
guess I am quoting from Dr. Smith, 

COMMISSIONER STRACHAN: To be reliable, 
how soon must these tests be made after the accident? 

MR. ARCHIBALD: Generally alcohol is 
Oxidized on the average of about one ounce an hour so 
the sooner following the accident the test can be taken, 
the better. 

THE» CHAIRMAN: It could be worked out 
if there had been no change in the circumstances, the 
man has.not had the opportunity to take three or four 
Slugs,aftersthe accident.or that.kindpof.thing? 

MR... .ARCHIBALDs...Yes. 

THE CHAIRMAN: As one fellow said, he 
took one to sober up. 

MR.+ARCHIBALDs: ~Yes. 

THE CHAIRMAN: This may not be the place 
for this remark, but a lawyer friend of mine told me he 
was called to the police station to. look after the 
interests of a rather well-known businessman who found 
himself in difficulties, having had .too.much...So, .he 
said, "What did you do since the accident?" He said, 

"IT went home and had one to sober up." 

MR.,.STEVENS: Was it effective? 

THE CHAIRMAN: It was effective. He 
told him to plead guilty. Professor Firestone? 

COMMISSIONER FIRESTONE: Mr. Stevens, 
you spoke about. 200,000 Canadians, more than 200,000 
Canadians, being afflicted by excessive use of alcohol, 


and you also say on page 1 that about 6% of all industrial 
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employees have an average annual absenteeism record from 
PUStes20"days in excess of normal. I presume this is 
for the year? 

MR. STEVENS: That is correct, yes. 

COMMISSIONER FIRESTONE: Has your 
Association made any estimate of the economic losses to 
the nation due to excessive alcoholism? 

MR, STEVENS: “Did that come out in the 
study, do you recall? 

MR. ARCHIBALD: Not in those terms. We 
estimated solely on the basis of the average absenteeism 
Pate rélated“to thé®average income. Beyond this, we 
haven't gone. As you know, there are so many statements 
in this field as to the loss, economic loss. There is 
no question it is very high and, sir, to be definitive 
on this at this point and at this time, is enormously 
avr r real t, 

COMMISSIONER FIRESTONE: Do I understand 
you correctly, sir, in saying that you have made some 
estimates of the income losses due to absenteeism? 

MR. ARCHIBALD: Some estimates, yes. 

COMMISSIONER FIRESTONE; Because, if 
such estimates were available, this would be a reflection 
of some of the economic losses incurred by society due 
to excessive use of alcohol. 

MR, ARCHIBALD: Yes. 

COMMISS LORE PIRESTONE. “Could “that 
information be made available? 

MR. ARCHIBALD: Yes, this could be 


estimated. 
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COMMISSIONER FIRESTONE: And made 
available, 

MR. ARCHIBALD: And made available to 
you. 

COMMISSIONER FIRESTONE: In‘the form 
of a- written communication to our Secretary, 

THE CHAIRMAN: You would be doing that 
from the basic information of the surveys of 1951 and 
the repeat of 1961. We could do that ourselves from the 
Same basis. 

COMMISSIONER FIRESTONE: I understood 
you had already done it. 

MR. ARCHIBALD: » On the basis of our 
original studies. 

COMMISSIONER FIRESTONE: You prepared 
such estimates? 

MR. ARCHIBALD: Yes, these will be again 
prepared on the basis of our current study. 

COMMISSIONER FIRESTONE: If we get your 
studies can we also have the additional estimates which 
were prepared based on these studies? 

MRe “STEVENS <° Yes. 

MR, ARCHIBALD: These will be, of course, 
minimal estimates based on the work loss ratio. 

THE CHAIRMAN: We have the work loss 
estimate. Our own research people can make an independent 
estimate. 

COMMISS TONER “FIRESTONE? **“Exaetly.- That 
is*exactly the objective, You will have some estimates 


and our own research people will have some estimates and 
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we of the Commission will want to look at both and if 
theyeare different we will want to know why. This gives 
us ‘of ‘the Commission an opportunity to see the problem 
in perspective. 

Now, do you have any estimates of what 
would: be required in financial terms or.in terms of cost, 
topimplement some of the recommendations which you have 
submitted in this brief? 

MR. STEVENS 3.0 -At this «time «B:wouldfthink 
that ,would:be rather difficult to do, From the. Federal 
Government at this time there has been very little-in 
the way of support given to the alcoholism problems. 

The ,whole question of the development of services for 
combating the alcohol problem is still in an expansion 
andiwe, in the Province of Ontario, for example, have 
jyust*developed a blueprint, what we call a blueprint, 
for our guidance in the combating of the alcohol problem 
Sverethenyearsuto.comeyrthernextvhOs years« 

This shows very substantial funds are 
required in the field of education, in the field of 
research and certainly in the field of treatment. Whether 
itaisapossiblesat this time to put this down in dollars 
and cents - have you got any specific figure? 

MR. ARCHIBALD: I haven't come toia 
specific figure. 

COMMISSIONER FIRESTONE: »Yousmay notehave 
come at this stage to a figure, but it would help us as 
Commissioners in trying to make recommendations, if any 
are, indicated, to be able to say we are doing this in 


part on the recommendation of your Association and in 
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your considered opinion grants = where coverage or 
payments.of this order would be proper’ and would be 
helpful to achieve an: objective, which you have stated 
in here. I-appreciate you may not have had the oppor- 
tunity to do this type of work,» Would it be possible 
to.give some further thought on what are the financial 
implications of your recommendations, or some of your 
recommendations? 

MRomARCHIBALD? “Yésgaasvarmatteriof 
fact, givenca little time and opportunity to work on 
this, we could come up with some reasonable estimates 
onnithescostrfactor, particulaplynin®Ontario, “Welwill 
tnygiegicatirse, to leok at ithe whole of Canada, 

THE CHAIRMAN: If ‘you have: some reasonabl 
reliable figures for Ontario the rest of the country will 
pretty well fall into the same category, 

MR. ARCHIBALD; --We arevactually,\as Mr. 
Stevens pointed out, working at this present time”on 
costing or pricing out the average blueprint for’ the 
formula we havedeveloped for this province over the 
next 10 years. This data will certainly ‘be made 
available to you. 

COMMISSIONER PIRESTONEsatItnwould be 
very helpful, sir, to -have this information for Ontario 
or anything additional for the rest of the country “made 
available to us. If you could°then add, perhaps, some 
of the economic advantages you would expect to get from 
the implementation of this program: let us say you come 
forward with a proposal that Canada, as a whole, should 


spend $10,000,000 and you could see our economic losses 
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at the moment were 40 to 50 million and we might use 
that $10,000,000 as it would improve the health of the 
nation and it would be an economic saving to the nation, 
Thank you very much, 

MR.» STEVENS: . We would be glad to do 
that; «sir 

COMMISSIONER FIRESTONE: One other 
question, if I may, sir: if there were developed in 
Canada a plan for comprehensive medical care services, 
or plans, would you feel that medical services could 
treat alcoholism covering 1, short-term treatment and 2, 
long-term treatment as defined in paragraph 59 of your 
submission? 

MR eeARCHLBALDic ShalbaLyspeakstapthis? 

MRenSTEVENSs |ylieyou,pwoulds 

MR, ARCHIBALD; -I think. the answer to 
both of your factors would be yes. We would encourage 
and hope very much that this disorder would be considered 
as an insurable illness. The question of short-term 
versus long-term is an interesting one. Some plans do 
provide for what is. called short-term treatment. at the 
moment, which is a matter of a few days in the detoxicatio 
stage, which is the treatment of intoxication, but not 
the treatment of the basic condition of alcoholism. 

We rather feel from the straight economic 
point of view it would be better to subsidize treatment 
of alcoholism itself if one had to choose between the 
twostmDr: Armstrong? 

DR. ARMSTRONG: I wanted to add one 


sort of warning there, I think what has happened is that 
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under some schemes treatment has been insurable for what 
one might call the treatment of the traditional Sickness, 
the acutely alcoholic patient with not-too clear recogni- 
tion of the serious: ongoing-problem which is as indicated 
inthe brief, may be a mixture of psychological and 
physical factors.) That means then that the coverage: for 
thenlong-term-aspect of treatment is often neglected. 

One thing that has given us a bit of concern is that 

in recognizing this problem there has possibly been a 
trend for some insuring groups to swing the other way 

and take the view that this one should only be treated, 
those cases which stay in treatment for a long time. 

This, of course, would be possibly 
missing the point, because there are many occasions 
where hospitalization need only be for a short time. 

If we are to eliminate that aspect we might fail to 
insure some patients who could benefit by brief and 
relatively economical treatment. 

COMMISSIONER FIRESTONE: . 1 therefore 
understand that you are recommending to include both 
short-term and long-term treatment, Thank you very much. 

THE CHAIRMAN: Is there a liaison 
between the various provincial foundations and Alcoholics 
Anonymous? 

MB. ARCHIBALD? Yes, Mr. Chagrman, 1 
think by and large all the provincial organizations in 
this field work rather closely, particularly at the 
treatment level, work rather.closely with Alcoholics 
Anonymous. Certainly we do in Ontario, and certainly 


the other provinces, particularly where Alcoholics 
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Anonymous are effective and strong in terms of size 

and organization. We traditionally feel Alcoholics 
Anonymous represent one of the rather good resources 
that is available to help people particularly in smaller 
communities, 

THE CHAIRMAN; We all know of rather 
pronounced cures, 

MR, ARCHIBALD: That is traditionally 
the first ,resource. The Situation, isa littlemdifferent 
in Quebec. 

THE, CHATRMAN: ..Citizens that have.been 
saved and.gone on to veny fruitful lives. Dr. Strachan? 

COMMLSS LONER STRACHAN*s. 1p the field.of 
prevention, dO .your .onganization.on the provincial 
bodies do anything in respect to education of the teenager 
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MRs “ARCHIBALD? “Wefl,+all ofthe 
Provincial organizations are particularly and specifically 
interested in this phase and various programs have been 
developed across the country. In Ontario, which we can 
speak here most comfortably about, we have worked with 
our Department of Education of the Province, 

We have developed materials in coopera- 
tion with the Department of Education, Two main instru- 
ments at the moment, one: Teachers! aaaaais This is pro- 
vided for all of the physical health education ‘teachers 
of the Province by ‘the Department of Education. We 
prepared it in our Foundation. 

Secondly, --- oh, yes, a sample of thatl, 
by the way, 18 included in the brief.@ Secondly,-and 
another document which is a ===: dare I say comic book? 
It's a pictorial presentation of significant research 
findings in this field and this document has been made 
available to all of the high school students in the 
Province of Ontario again through the Department of 
Education. 

Now, these two instruments, as a matter 
of fact, are being used also in quite a number of other 
Provinces. For example, I learned this morning that 
Prince Edward Island will be using our data, our document 
for presentation to the school children in that Province, 
Similarly, this is developing across the country. 

COMMISSIONER STRACHAN: Have you any 
reason to believe that it is a fruitful effort, or has it 
been in operation long enough to draw any conclusions? 


MR, ARCHIBALD, It bes mot been really 
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in operation. | 1 suppose, to some extent, itis an act of 
faith that the acquisition of knowledge, specific 
knowledge on the part of younger people will in some 
way tend to offset a tendency to become involved in an 
alcoholic disorder later on, 

Whether ior nor this would be the 
result, we don't know, 

THE CHAIRMAN: Thank you very much, 
Mr, Stevens, Mr, Archibald, and your associate, We 
appreciate the intensity of your interest in this, you 
Might call very elusive and difficult field of illness 
that is all too prevalenptain the country as a whole, but 
we appreciate too, that these foundations and organization 
have come only recently in the field and the whole 
subject is,really one for study, perhaps, than being able 
to suggest any specific remedies or cures, For,.the 
moment, we are just experimenting. Thank you very much, 

MRo ARCHIBALD: Thank you, sir, 

THE CHAIRMAN: We will adjourn now 


until tomorrow morning at nine-thirty. 


---Whereupon the hearing was adjourned, 
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Toronto, Ontario, 
thursday, l10thsMay, 1962’, 


-—-= Un commencing at 9.30 a.m. 

THE CHATRMAN: Yes), Dr. Jobin? 

DR. JOBIN: Mr. Chairman, the first 
presentation this morning will be made by the Canadian 
Hospital Association and this brief will be known as 


Pxnibte 2555 Mr. Martin will lead the delegation. 


eee EI BIT NO, 255: “Submission of the Canadian 
Hospital Association: 


SUBMTSSTON OF THE CANADIAN HOSPITAL ASSOCIATION 


Appearances: A.H. Westbury, st: (Viece- 
President, C.H.A. | 
Executive Director, Montreal 
General Hospital 
W. Douglas Piercey, M.D., 
Executive Director, C.H.A, 
SoW. Martin, Immediate past- 
president, C.H.A. 

Executive Secretary-Treasurer, 
Ontario Hospital Association, 
POrPon te. g 

Mother Maillle, Director, C.H.A 
Provincial Superior, Montreal, 
Quebec, 

Gi. Weber, Director, cd yihl.7g, 
Koeenener, Ont. 

George McCracken, Assistant 
Dreec vor, C.a.A. 


MR “MARTING Me, Chairman and members ‘of 


the-Commission, I first ‘of all would like to express on 


behalf of our President, Chief Judge Nelles Buchanan, his 
sincere regret that he is unable to be here this morning. 
As I have already reported to you, he had a problem that 
arose in connection with one of the judges who had to be 
hospitalized, which seems rather coincidental, and he had 
to take his place. However, he sends his sincere regrets 


and we pass them along to you. 
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This group has been assembled, Mr. 
Chairman, in support of the brief which we have already 
submitted to you and also to answer any questions which 
any member of the Commission may have after we have had 
a chance to submit our summary and recommendations. 

The Canadian Hospital Association, 
incorporated under the Dominion Companies Act as a non- 
profit organization (Appendix I), welcomes this opportunit 
of expressing the views of the Association on matters 
relating to the provision of health services for the 
people of Canada. Since hospitals play an essential role 
in the provision of health servicés, they are vitally 
concerned in any program for making these services more 
readily available. 

The Canadian Hospital Association is a 
federation of provinciaBthéspi tal associations secatholic 
hospital conferences and the Canadian Medical Association 
- seventeen active members in all (Appendix II), It 
maintains liaison and seeks close Co-operation with the 
federal and provincial governments and voluntary organiza- 
tions in the health field (Appendix IIT). 

Our submission has been prepared in our 
national offide at 25 Imperial Street, Toronto, Ontario 
and approved by the Board of Directors (Appendix IV) of 
the Canadian Hospital Association, It was circulated in 
draft form to all the member associations and conferences. 
The Association has also received valuable assistance and 
advice from the Boards of Directors of our member associa- 
tions and Catholic hospital conferences which we gratefull 


acknowledge. Although the Canadian Medical Association 
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1S an active member of the Canadian Hospital Association, 
4). : : 
46 qteek+no.pant.in,the, fermation.of;:this brief...The 
5 


views .expressed and the recommendations made are solely 
6] those of the Canadian Hospital, Association, representing 


7|| the hospitals of Canada. 


3| The summary of our recommendations is 
as follows; 
9 ] 
1. That local.ownership, management 
10 
and: control of hospitals should. continue to. be, the 
11) Mi i hb te : 
responsibility of local communities and non-profit 
12) organizations. 
13 2, What the Hospital lusurance, and 


14) Diagnostic, Services.Act. be, amended,to.include. the. care 
15| of the mentally i11 with special emphasis on, adequate 


emergency services at point of. need. 


16 | 
3. That. the Hospital Insurance and 
17, 
; | Diagnostic Services Act be amended to inelude the, provi- 
18 : : ‘ 
Sion. of; out-patient. servicesa. as. defined: in»athe Ach, as 


a required condition in every. Dominion-Provincial 


20 agreement. 


Q 21 4, That in. order to.make the most effi- 
: 92 | eient. use! ofsahl typessof-hospitaL, facilities., the, present 
f 93| hospital construction grant. program be amended to. provide 
‘ more generous grant assistance for.the construction, of 
r = facilities, alternative to the acute. general, hospital, 
4 
, val suitable. for, convalescent,. rehabilitative and domiciliary 
: a care. ‘ 

27 5, That there be established, at the 


5 
4 
& 
} 


28|| local and regional. level, hospital planning councils, to 


team for facilities, and senmices. at these tevele, these 


oEve 
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councils should be comprised of individuals, agencies 
and parties concerned with the provision, maintenance 
and operation of hospital services. 

6. That the Hospital Insurance and 
Diagnostic Services Act be amended to include deprecia- 
tion on buildings and the payment of interest on capital 
debt in the reimbursable cost. 

7, That medical and hospital represen- 
tatives be afforded the opportunity to participate with 
government hospital plan officials in developing standards 
on which the reimbursable cost formulas are based, 

8. That the exercise of the hospitals’ 
function in the maintenance and control of the quality 
of patient care be recognized by both the Dominion and 
Provincial Governments as an element of cost in establi- 
shing the reimbursable cost. 

30° ,That ‘the -funetiron ef Hospitals “in 
preventing disease and illness be recognized by both the 
Dominion and Provincial Governments as an element of cost 
in establishing reimbursable cost, 

10. That the present method of financing 
medical research in hospitals by means of grants be 
continued and that such funds be substantially increased. 

ll. That the Hospital Insurance and 
Diagnostic Services Act be amended to include the cost 
of transportation of patients, particularly in those 
hospitals serving a rural community, in the reimbursable 
eost. 

12. That grants be made available to 


facilitate studies of the'‘néed *fé6ér and tutPlization tof 
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medical, para-medical and nursing personnel in hospitals. 

13, That in order to provide personnel 
in the quantity and quality required to take care of the 
sick, hospital insurance plans must finance hospitals in 
their endeavour to; 

(ale.Improve public opinion of ‘hospital 

employment. 

(b) Organize recruitment campaigns. 

(c) Improve hospital salaries and 

working conditions. 

14, That hospitals continue to operate 
schools of Nursingt 

1skenThat the training of medical and 
health personnel by-hospitals’ should continue tobe 
recognized as an element of. cost and funds for this 
purpose should be provided in establishing the reimbur- 
sable costges Furtherscitoshould bemrefognized thatethe 
various hospital and professional associations are 
properly! in> the: educational: field ands too thei extent. that 
they do engage in this field, the expenditures by hospital 
for participation in these’ programs should be recognized 
as part of the reimbursable cost. 

16. ~Thata the following order of priority 
be followed in the provision) of health services: 

(a) No health care plan more comprehen- 

sive than that which now exists should 

be introduced until it can be adequately 

financed without detracting from present 


health services, 


(b) Studies should be conducted to 
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determine the need for additional 

hospital facilities, 

(ec) Adequate hospital facilities should 

be provided, particularly lower-cost 

alternative facilities to acute hospital 

care. 

(d) More adequate facilities for the 

mentally 111.should be provided. 

(e) Increased education and training 

of health workers should be undertaken. 

(f) Increased activity in the -field 

of preventive medicine should be under- 

taken « 

This is the summary of our recommendation 
Mr. Chairman, and I believe that we have attempted in 
preparation of the brief to follow through fairly well 
on the suggested direction that came from the office of 
your Secretary, We submit this for,your consideration 
and we are prepared to answer any questions that you 
have found within the context of the brief, 

THE. CHALRMANS » Thankeyou, Mire «Martin. 
We have found your submission of the Canadian Hospital 
Association to be a very valuable document and it contains 
information that we require and suggestions that will be 
of value to us. As you have indicated, there are some 
areas in which we may want some further enlightenment 
this morning and there will be questions from some or all 
of the members of the Commission, 

The fact that there is in existence in 


Canada the hospitalization program, a program under the 
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authorization of the provinces but jointly financed by 
the: Federal and Provincial Governments, makes the opera- 
tion of the hospitalization plan ia subject of considerable 
importance because it is a plan in operation and could 
be the prototype or, in some way, some indication of how 
some other health services plan or plans might function. 
I suppose in a general way one may ask 
a very short question that may take a long time to answer 
and the answer would have to be fragmented and that is: 
is the Canadian Hospital Association satisfied with the 
work of the Hospital Insurance and Diagnostic Services 
Act in a general way? I know you have a number of 
recommendations here’ in which you ask for changes and 
so-forth but; byweandtlarge, iis the ‘thing working ‘out 


reasonably well? 
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MRooMARTINe As you are so well aware, 
there actually being no national: hospital insurance plan 


but actually ten provincial plans operating under this 


heading. I would say it is rather difficult to give an 
all-embracing answer to your question, But I would 
think -- and [I would hope that some of the other members 


of the delegation would pick this one up, because I am | 
sure it is very important from your stanpoint == speakin 


as an individual it would seem to me that basically on 


aeons t¢ Dee 


the whole not many of the hospitals or their associations 


would say that the plans that have been in operation | 
haven't had many good features about them, and their | 
operation has cleared a number of problems that did 

exist before.the introduction of the plan. But like. all 
pieces of perhaps progress, you clear up some and you 
ereate*others, Basically I think that:would be my 
statement. 

I know that speaking from my own 
knowledge, perhaps from’ the province I am in, that none 
of the provinces would wish to return to the situation 
which we had before the inception of the plan, 


I’ think perhaps some of the other 


MR), WEBER’ ® Mray Chairman zon page! 6 
I think it sets out the answer just as fully es we can 
make it. “The Association believes that national 
hospital insurance, as now operating in Canada, is of 
great benefit to Canadians and in general for Canadian 


hospitals which provide patient care, It is our opinion, 


however, that certain: sections of the Act and its 


delegates would like to speak on it. 
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regulations, should be amended," 

I think that in a general way answers 
the problem more than we can in a brief statement. 

THE CHAIRMAN: ..When you come to. these 
matters in which you say there should be some change, 
dealing not in the order in which they are, suggested, 
out-patient services, you recommend that the out-patient 


service be extended, as I understand it, and that, of 


a matter which is solely.up to each individual. province, 
The facilities now exist, whereby a province can take 
advantage of the provisions of the Act to inaugurate 
out-patient service, But having said that that should 
be. done, are you in a position to say that the hospitals 
throughout Canada are in a position to put out-patient 
services into operation if any one or more provinces 
says: "Well, we should say we are prepared to start 
this on such and such a date,"? 

MR» MARTIN; Mr. Chairman, I. think 
the context of our recommendation is the fact that many, 
many hospitals are providing a degree of out=patient 
service now to a varying degree, The problem that is 
inherent in this is that with the inception of a hospital 
insurance plan and without the coverage of so-called 
out-patient services you have a peculiar situation 
which is very hard,to understand on; the: part. of.the 
public which suggests that hospital services are avail- 
able under a plan but that then for certain reasons 
out-patient services are not available to them-on.a 


course, does not require an amendment to the Act and is | 
pre-paid basis under the hospital insurance plan. We 
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submit that this causes complications no end as’ far as 
the hospitals are concerned, because the public has 
great difficulty to understand if they get into a bed 
they get certain things where they can't if they are 
able to walk in and out again. The degree to which 
they can or cannot be supplied can to a large measure 
be measured by the fact that they are being given at! 
the *présent' time, But'it isa question -6f ‘héw! they 
are being paid for. 

THE CHAIRMAN: As you will see, this 
matter of out-patient service is, in the judgment of 
many, tied to utilization in hospitals. What d6 you 
Say regarding the bringing into operation of out-patient 
service on a pre-paid basis on terms of bed utilization? 
Would it ease the situation or make it worse? 

MRG WESTBURY2° VLG. B\wieatpaddare what 
Mr, Martin has said, I feel it is probably a question of 
whether we have to build additional beds or provide 
additional out-patient facilities, As Mr. Martin has 
said, we find the cases where people could be dealt with 
on an out-patient basis but are being hospitalized, 
and that is creating a very great problem in the matter 
of waiting lists and finding accommodation for acute 
and emergency cases. If it is a question we have to 
provide beds to catch up on the waiting liste to create 
a demand for internal care, would it not be cheaper 
to provide facilities on an out-patient basis? 

COMMISSIONER McCUTCHEON: Having done 
that, at what stage would you extend the plan to render 


service provided at the doctor's office? 
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MR. WESTBURY: Well, Ll think.that is 
quite a factor which will come into it, There are quite | 
a number of out-patients who would go into a doctor's | 
office, but we are dealing with medical tests, not the | 
hospital part. The,hospitals are able to cive the | 
beats fom the benefit of doctors.4n making suheia 
diagnosis. It is true that some doctors do have portable 
X-ray machines or cardiograph machines in their office, 
But if these facilities were extended to patients on an 
out-patient basis, that would also have to be extended 

to tests ain the doctor's sottice. 

COMMISSTONER McCUTCHEON: _L understand 
your point, but I don't know where you extend it after 
that . 

MR> WESTBURY? Yes,  Yourtakée, for 
example, a patient in an outlying district ,.perhaps 
40 or 50 miles from a hospital, It would be rather 
foolish to send that patient 40 or 50 miles for an x-ray 
when it could be done in the doctor's office. .That.is 


one of the mechanics that would have to be worked out, 


the problem of beds. Do you mean acute beds or beds of 
another type? 

Mi. “WholBURY = “Wo, . One of our efforts 
in bed capacity could be on the réhabilitation side. 
That, of course, would release beds in the acute general 
heaspatal.., lt may. in. time. catch up, with, the,backlog of 
patients requiring acute care, 

COMMISSIONER VAN WART: Many of these 


COMMISSIONER VAN WART;: You spoke. of | 
patients would not require acute beds. 
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MR. WESTBURY: Could be treated on 
an out-patient basis, 
COMMISSIONER VAN WART: Or beds 
connected with a situation where it was a cheaper bed? 
MR, WESTBURY? “Yes, they Gould be 
8 treated by beds of a cheaper nature, I think we all 
9 know of cases where patients have been put in an acute 


10 bed merely for diagnostic purposes, If it is an 


acute Or emergency cace 


By Dr, PLueeoie of, think datyane co 
5 answer your direct question, Mr. Chairman, was the hope 
14 that this be part of all provincial plans. It was 
15 our hope that this would ease the situation of the acute 
16 general hospital. 
17 THE CHATRMAN: Going to the wording 
18 of your recommendation number 3, "That the hospital 
19 insurance and diagnostic services be amended to include 
the provision of out=patient services, as defined in 
* the Act, aS a required condition in every Dominion-= 
; a Provincial agreement,” Very province must comply with 
j 22 that in order to participate in the grant? 
23 MR, MARTIN: That is right, Mr. 
b 24 Chairman, 
E as THE CHAIRMAN: Thank you. 
E 26 MR. WEBER: So long as you don't have 
é that uniformity throughout the provinces there will 
: a be a great deal of confusion and a great deal of 
ry 28 y Sat ; 
2 dissatisfaction, 


COMMISSIONER MCCUTCHEON: Théré “are 
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°| provinces who don't like uniformity, 

4| COMMISSIONER FIRESTONE: | -But you are 
S| in favour of minimum standards throughout Canada? 

6 MR» WEBER: c:Ilt.ts'\ ‘not «so much the 


7 fact of uniformity, but I,think ald the people in other 


8 provinces feel the same, 
9 MR. MARTIN: »;1 think tim relation ‘to: 

|} your question, Mr. Chairman, I dom't think we are suggesting 
i that the extension to out=patient services would | 
cs necessarily reduce to a marked degree the amount of | 
12) people that..are in beds, but we, do think it:wouwlkd put | 
13 the whole situation to better use, that: is: the: facilities| 


14 that had been cneated would be, used better, So we 


15 don't think we would be naive to suggest that this would 
| 16 be a saving, that there would be a reduction in dollars, 
| I think it would take more dollars but I think would 
e provide a better level of care through the piece, 
= COMMISSIONER McCUTCHEON: Why a better 
19 


level of care? You are providing the care in your 


21 MR.MARTIN; Because of the question 


22 of prepayment in some form or another in the hospital 


plan makes the services available to them on a prepaid 
basis so they don't have to === 
COMMISSIONER McCUTCHEON; Are there 


any services providing an out-patient clinic which 


Pp A RAE TRS OR 
i) 
na 


? 20 out=patient departments, 


pefuse people because people can't pay, say, an the 
271 Province of Ontario? 
28 MR. WEBER: I would say that there 


i 99|| are hospitals today in the city that are not providing it 
\ o 
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I am not from the city, I am from outside, but I think that 
there are communities of substantial population who 
don't provide them now. 

COMMISSIONER McCUTCHEON: I am asking 
about the hospitals who provide them now. 

MR. MARTIN; I think we are not just 
referring to hospitals which provide them through the 
clinics but also the diagnostic service, and:so on, 

COMMISSIONER BALTZAN; JI assume you 
don't deny or refuse anybody who requires such things 
that are required in the out=patient service: departments 
but your problem is when you do. providerit: you do» not 


get compensation for-it, or do you? 
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t/ss 2 
Martin Quy? 
3 || 
MB. MABEIN: This is difficult +6 
, answer on a comprehensive basis right across the country. 
: It is difficult. to answer your question specifically as 
6 far as the country as a whole is concerned. 
7| COMMISSIONER BALTZAN: How is it,in 


8) this Province? 


9 MR. MARTIN: In, Ontario. if, you, are 

10 talking about organized public out-patient clinics, .o. 
THE CHAIRMAN: We will be dealing with 

4, the Ontario Hospital Association. next. 

B COMMISSIONER, BALTZAN:. . I. want, to.know, 

13 


because we have learned in certain provinces only emergenady 
14] out-patient services are being. paid for under the Act, 
Aq) 22) 50me proyinces even, that ion) inelgded poder the 


16 || Hospital Diagnostic Act, We will learn a little bit 


17| later what the category here is. The Ontario people are 
coming in later, .I will hold.up my_questions, 
¥ THE CHAIRMAN;. If this recommendation 
} - should be accepted by the Federal Government or the 
20 


Provincial hospital associations,are the hospitals of 
21}} Canada in a position to provide this service, or how long 


92|| would it take before this service could, be expected to be 


N 

; 93) Put into operation? You are no doubt familiar, some sixty 
a 

‘ 94 | days ago or so in Saskatchewan the Government indicated 

: that they were going to. follow what you are recommending, 
f e going to adopt what you are now recommending, and. the 

al Hospital Association came and said they couldn't do it, 

i 27 they weren't in a position to accept the responsibility 

; 28|| within the period the Government wanted to put it into 


29|| operation. 
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MR. MARTIN: Iwvcould»say they could 
accept the responsibility to the degree they are-doing it 
now which is fairly extensive. 

THE CHAIRMAN? -oThat*is in those areas 
where it has been developed, Would you expect that every 
hospital would provide an out-patient department? 

MR. °oMARTIN:. Not’ an’ organized out- 
patient clinic setup, but» there wouldnbe varying, degrees 
ofoservices available on an out#patient» basis, 

COMMISSIONER BALTZAN: +. Are, these 
services X=ray services, laboratory services, «physiotherap 

MRetMARTINed Yesks 

MOTHER MAILLE: Mr¢«Chairmani«2i think 
we are speaking of: planning’ for othe future pepnuded really 
at the»present time it /is sure that this would bring some 
problems, but if this point 1s*notwaccepted iby your 
Commission there is some problem just the same.° If you 
are planning for the future, whatecan answer:for:the 
need and give what the patients are asking for, then, 
sure all of the provinces would have to work«toward 
this to answer >the best possible way. 

THE CHAIRMAN; What you are, saying is 
that with sufficient time»the hospitals, could, provide the 
services you are asking they should give. 

MR.» WESTBURYs »Thatrasaright. 

THE CHAIRMAN:» Now, in connection with 
the construction of hospitals, and this matter of how 
many hospital beds are given in any community, what does 
the future show of what is probably the ratio of beds 
to population, that is acute’ beds? Have you made any 


study of that? 
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3| 
al MRe WEBER:  Theranswer is we haven't, 
i Mr. Chairman, and:I think inthis ‘relation one would have 


to take with this the suggestion of our-planning«recommen-= 
dation, because I think it is recognized that overall 
‘ratios Or averages are;difficult toweome up withs, You 
8] can talk about them, but they are difficult to apply 
9| because so:imuch depends on local situations -in»certain 
10| areas; and therefore there are certain standards, as you 


know, that are talked about in the trade fairly freely, 


11 
‘9 butseven then therefore it'is difficult ‘to .apply in uwany 
given situation, so that we-emphasize more the need for 
13 
intensive —planning participated in by the hospital 
14 


medical nursing people with the assistance, probably, ‘of 
15 Government; so that the needs could be determined in 


16) that -particular society. 


17 || THE CHAIRMAN: What is the Canadian 
18 Hospital Association's view-as. to whether the beds for 
treatment of the mentally ilh, where those beds should be 
19 
Located? 
20 : 
MRé MARTIN I don't ithirnk» Mire 
21 


Chairman, we specifically mentioned that point in our 
22) brief. We, of course, are in favoun‘of the psychiatric 
23'|| beds in«acute general hospitals for short treatment. I 
g4\| think the feeling of our Association would be that we 


would like the mental beds to be more: readily available to 


25, 
%6 consulting medical services. ' The pattern today is very 
often that the mental hospital is well away from the 
27 
centre of medical practice and it is not always for the 
28 || 


easy benefit of the consulting staff such as the acute 
29 general hospital ‘has, your staff being there. Il think we 
30 
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could»go that far. We would favour, I think, in general 
small units rather than large units we see today, and 
perhaps they shouldn't be: quite so far out in the 
country . 

THE CHAIRMAN: | We were told by those 
competent in the field that the day of these outside 
hospitals is now in the past, and that the treatmentvof 
the mentally ill should be in-exactly the same milieu 
as the physical. Do the Canadian Hospitals favour either 
establishment of wards within the hospitals or of wings 
adjacent or*connected to the hospital as a solution for 
the provision of beds, for: the mentally i111? 

ERe PERBRGEYe il) thrnkewe would want 
to divide that probably into two divisions, Mr. Chairman. 
Certainly we) favour a psychiatric ward in the general 
hospital for the short-term) treatment, of the mentally cp per, 
We recognize, of course, there’ is such'a thing as ehronic 
mental illness and I*think this requires a specialized 
type of hospitaleor wing to look after this. 

THE CHAIRMAN: But close»to the medical 
service, 

DR.PIERCHY: That is what our opinion 
would be, I think. 

THE’ CHAIRMAN :V (Would! you seecitthe 
hospital operating both sections, or would you haveva 
separate administration for the hospital of the physically 
ill as distinct from the wing or section for the mentally 
1dd?2? 

DR. PIERCEY; As» an) Association, Mrs 


Chairman, I don't think we have considered that point. 
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As the Commission knows, the majority of mentally ill 
in this country have a different type of administration 
today than the acute general hospitals. 

THE CHAIRMAN: They are practically 
all operated by Provincial Governments and fully supporte 
by Provincial Governments. 

DRAPIEREEK@C-Yes, We couldn't speak 
on that particular point, because it hasn't been é@xplored 
by uS. 

THE CHAIRMAN: ~The integration of the 
beds for the mentally ill either in the hospital or in 
the wing would meet one of your recommendations of 
having the care of the mentally ill brought under the 
supervision of the Hospitals and Diagnostic Services Act 
from which they are now excluded, 

MR ow MARTENS “2ney are exe tucedy 

THE CHAIRMAN’ 4Stil@t-in the*hnospitals. 

MR. MARTIN: For the acute phase°in 
a general hospital. 

THE CHAIRMAN: Your recommendation is 
that ‘they should*not have béen°A, ‘éxeluded -atrall-and 
having been é€xcluded they should now be included. 

DR, PIERCEY:. That is’ the recommendatio 

COMMISSIONER VAN WART: Mr. Chairman, 
in speaking about administration, your number one recom- 
mendation is that local ownership, management*and control 
of *Hospitals should continue to bé the responsibility’ of 
local communities and non-profit organizations. You 
wouldn't, then, according’*to your resolution No. 1 have 


Government-operated wings attached to your acute hospitals 


for mental cases. 
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Hee torts Pactual Wy “isn't "S| matter ae yet*or 
discussion between the Hospital Association and the 
Departments of Health of Governments. We would certainly 
think our Provincial Associations would be quite willing 
to sit down and look into this, but we haven't as yee 

I don't think, been really asked, 

THEY CHATRMANS “As Motner ade SENS 
we are planning for the future and expect these things 
would come about in it. What we are concerned about is 
what should be the objective, what should be the overall 
planning for the next ten or twenty years. 

DR. PIERCEY: WG cHAnk “Tro. Lneitiani, 
from the point of view of the philosophy of why we ask 
for this particular point, it is we: would’ like to see 
much less distinction made between the mental patient with 
his mental illness and the one which has a physical 
illness, As you know in the general population today 
there still remains a certain stigma to a person that 
has been in a mental institution, We think that day 
should be past, and anything we can do to keep this 
distinction much less and to wipe it out, we as hospital 
people in the general field would be very happy about. 

THE CHAIRMAN: I Gome to another point. 
We have represented as your recommendation 14: That 
hospitals should continue to operate schools of nursing. 
I ‘am going’ to turn this over*to Miss ‘Girard inWa*moment. 
We have that representation in the long line, we ought 
to be looking to the day when the hospitals will leave, 


will forego or perhaps leave the schools of nursing field, 
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because nursing is primarily an educational experience, 
and should be under the control of the educational 
authorities, I am paraphrasing what has been said. Your 
recommendation is that hospitals should continue, Would 
you want to expand.on that? 

MR.» MARTIN: . I, think, Mr., Chairman, 
we approach this primarily in the sense that as things 
are going obviously the hospital schools would produce 
the greatest number of nurses.» 

THE CHAIRMAN: ..That is the accepted 
proposition, they produce all but a very small percentage 
of the nurses graduated from year to year. 

MR. MARTIN; We have been prepared to 
admit in the brief that there are inadequacies in the 
setup as there will be in anything, but we believe that 
because of the peculiar nature of the relationship 
between the nurses and the hospitals that the system as 
it is presently instituted --- I would say we are not 
opposed in any way to the preparation of the nurses at 
the university level. We are, in fact, supporting it 
quite heartily, We do say there ig still room ‘for the 
hospital school, and there will be fora good long time 
to come as far as we are concerned, because of ‘thie 
situation that has already developed, because or the 
facilities that are already there, because of the tract 
that we believe the hospital school, because --~ in “the 
initial instance the hospital is primarily a public 
service institution and that the existing schools can be 
modified to keep up with the evolutions that will occur 


in the educational field as they will in the hospital 
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3 
field, that there are certain tangible assets to be 
4 
considered in relation to the question of why the schools 
| 


are connected with the hospitals now and the least of 

6 these, I submit, Mr. Chairman, is the question of 

7) recruitment. There has always been and we, of course, 

8] would be very loathe to trade something we know will 

3 work for something we are not sure will’ work. | 
THE CHAIRMAN: What you are saying is 

you are now producing nurses. 


MR. MARTIN: That is right. 
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MR: MARTIN: The question then becomes 
one,we are convinced, that» in the question. of puctud enaie 
alonerthere is a certain aura that a hospital medical 
centre set-up has about itsthat itself, 1 am sure, 
influences many other factors, influences people to 

take up nursing and we have had examples: of this in 
certain other fields where schools. of ai type have 
attempted to be started and have not» been too successful 


but put back anto the hospital, orbat, they immediately 


As’ farsas recruitment of people and 
individuals are coneerned, this issan intangible, Mrs 
Chairman; as far»as Ivam concerned. 1A difficult, thing 
to explain specifically and Ivam sure it does. have an 
aura for people coming to the, hospital school; still 
has: quite an attraction and is something that we 
cannot see quite duplicated an what: you might, call 
another educational’ setting; such’ as''a technical school 
or something like this. It just wouldn't have, the 


become successful. 


appeal, that’ is all, for the type of person, young 


person who presentiy is) enrolled in the nursing schools.| 
MR, WESTBURYs, If I. might add sir 

to. what Mr, Martin has. said,d think,we must, not, lose 

sight of the fact that the student nurse has, to, get 

her clinical training inthe hospital, That is part 

of her training and for that reason alone we feel that 


hospitals should continue to operate. tne schools of 


As Mr. Martin has. said,. we. recognize 


there are certain administrative, positions in nursing 


nursing. 
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that require a higher standard of education and to that 
extent we thoroughly agree with a degree course in the 
university. 

Another aspect of it-is a matter of 
finances on the part of the students. If they goto 
university, they have to pay university fees and support 
themselves, In my ‘opinion, I think« that would tend 

to reduce the numbers going into nursing, the limited 
availability of finances to pay her education. Whereas, 
in the hospitals, «most hospitals’ provide» board and 
lodging and do,not charge a fee. 

THE CHAIRMAN: May this question be 
put to you, If*you are ini a position to give any 
answer -= is the fact that a hospital operates a nursing 
school, is that an asset? I mean ian asset in terms 

of saving money? 

MR, WESTBURY; To the hospital sir? 
THE CHAIRMAN: To the hospital? 

MR. WESTBURY: Many, many years ago 
sir, it might have been, but that is not the situation 
todays; Today the student nurses in most of the larger 
hospitals have an eight-hour day, five days a week. 


Have time off, the same as the graduate nurses and the 


i a 


service that they give on the wards is limited to the 
need for clinical training, 

I-don't think hospitals, generally 
speaking, now exploit the student nurse. 

COMMISSIONER: McCUTCHEON: What happens 
when you run into some budget difficulties in your 


overall: budget? Where do you cut back first? On qualit 
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3 
of training of the nurses.or.the quality of the care 
_ in the hospital? 
: MR, WESTBURY: Well, speaking personally, 
6 we go to the bank and try to borrow the money. 
7 COMMISSIONER McCUTCHEON: You must be 
8 in a unique position, 
9 MR.,. WESTBURY: I don't think that we 
10 are,  Cut=-backs on the training of the nurse would be 
a the last that we would do, There may be certain, 


perhaps, refined services given in a hospital that have 


hospital nursing schools tomorrow morning, You would 


an eRe kas 
bo 
~ 


have no nurses. It is also recognized that you must hav 


| 
| 
i to be examined, if it came to that point. 
13 I think under the Provincial law now, 
14 under the Acts they recognize that the cost of training 
15 the student nurse is part of the reimbursable cost and 
16 to that extent, we wouldn't have any budget cut=back. 
7 COMMESS LONER McCUTCHEON: Upto ua 
point. 
18 
MR aw sWESTBURY.« . Yes, "except that, L 
“i Learned in one particular province, my own actually, 
20 they are taken into account, the number of student | 
21 nurses in-any particular hospital and cutting the budget | 
: 22 accordingly. That is a, fight we have with them at the | 
; 23 moment. 
e 24 COMMLSS, TONER .MeCUTCHEON:.,.. The 
‘ 25 suggestion has been made <-- I am paraphrasing now == 
i in a number of places certainly you can't abandon the | 


hospitals available, and preferably the larger teaching 


hospitals in which the nurse studentswould obtain their 
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clinical'training and that there should be a separation 
of the function of administering the hospital and 
caring for the people in the hospital from the function 
of educating nurses and that there should be separate 
budgets for that purpose so that there is a complete 
independence and there is no danger == you don't get 
into the danger of dual positions of maybe leaning on 
your student nurses a little more than you should when 
the budgets are tight, and so on, 

Now have you any comment to make as 
to that? 

MR. WESTBURY: My only comment would 


be that in most of the larger hospitals we are gradually 


working towards that, 

MR, MARTIN: I> think Mr. Chairman this 
is what we mean in the evolutionary process, There is 
no question about it with the introduction of hospital 
insurance, the hospital insurance plan has, as a rule, 
made possible the much more proper financing of a number de 
activities of the hospitals because there have been 
certain financial burdens which hospitals have traditionally 
carried over the years which have been a problem to them. 
Many of the hospitals have had a short duration of this. 

As i“sayy-weedovnot*say that’ the 
hospital school’ will be-~the only school, That is not 
what we are saying. We do say that there is a place, 
a definite place in the hospital school for the education 
of nurses and in the evolutionary processes which are 
taking place that the level of the program in the’schools 


will move:up, and I think we have to depend on our abilit 
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to obtain qualified staff, good instructors, and so 

on, and in this precess the hospital schools will measur 
up, should measure up as a good place for the education 
of, the, nurse, 

COMMISSIONER BALTZAN; Hasn't that 
been, actually the case over the past several years? 

That hospitals schools have almost, year by year, pro- 
gressed? Curricula have been improved, the working 

time for the nurses has been properly arranged in 


nelation to the clinical, didactic, and other things? 


If one compares things as they stand today in these 
traditional, .schoolsswi th, bhings ten.years, ago...on 
twenty years ago, very definitely a noticeable, pro- 
gressive improvement. 

We are not talking about the system 
that prevailed 20 years ago. We are talking about the 
system today and compared with, say, a decade or two 
ago,,there has been progress, or hasn't there? 

MR. MARTIN: We would like to think 
SO sir, 

COMMISSIONER BALTZAN: I haven't any 
doubt myself. 

COMMISSIONER McCUTCHEON; You are goin 
one further step in suggesting that the improvement 
will continue to the point where the hospital schools 
will attain the standards which the Canadian Nurses! 
Association would like to see all nursing schools 
attain? 

MR. MARTIN; As an Association, Mr. 


Chairman, we are on record in several ways in that regard, 


74 
fae este 


_ wave yrudtaeW wera 


, 02 bas ,2tosouiteni .boog ,tista beitilsup nistde ot 
wessm [fiw eloodoa Letiqeod.»dt aaesc1g etds ab basy, ne 
noitssubs edz 101i ecslq boog s es qu sivesem bivoda equ 
wee 22 hides ve u) One secuhe @etma-edst Io 
tads 3'mesH : WASTAGE ATMOLZSIMMOD.. sev+ wok efeebud 
{erssy, sieves tesq edt 9V0 e2so ead3 yilsutos ased 
-oTqd ,.3s9y vd assy ,ta0omls evsd eloonoe elstiqaon tant 
goticow sft .beverqmi mesd evsd slusin iw) ,)Sbezaertgy 
ni begnsy1s ylreqora ased esd esaerun sdt 20% emit 
fagnids terfto bas ,ottosbib .~isoinifo sat ot noitsist 
sesit nt ysbot baste yedt es5 exnidt eetsqmos eno th 
10 2086 2teey net agnidd dtiw elooroe Lsnott+ibsis 
-o1q ,@ldssotton 5s yloetiniteb yrev ..096.aTseY Yimews) 
SThamevoergmi svleasety, 

msteye sit tuods gniallist tom ets sib 
eft suods anitist sis sW .0g6 erssy Of belisve rq stadt 
ows, 10, sbsosb & ,yee ,itiw bsisgqmop bas ysbot, mateve 
Se1edt t'nesd go ,eeetg07q mesd esd sredt) ons 


Anidt oF ettl blvow sW <sWvITAAM AM 


yas s'aeved I . :MASTJAS AAMOLe2IMMOD 7 ryd 
.tLleaym, tdyob. 

tog ©e%5 YoY . sMOGHOTUIOM AZUCITZeIMMOD, - 
tnemevoiqmt edt tedt+ goitesgque ai qete xrsdtxwit sno 
eLloodoe Latiqeond sds stefw taiog spit ot sunttnom Litw: 


‘esetuM asibsasd ent dotdw ebrsbaste. edt. nietts [Liv 


RRERRGARR eRe Ge 


eloodoe gnierua Ils see ot sxil blyow nottsicogeA, 
12 ban ph Beenie 
0M ,Goitstoo2e@A as @A sMITAAM) - 9M sane Soule eatees 


eset tends ai eysw Lenever ni broset no ers sw ,asmrtedd. Pet 


a os an 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Martin 9455 


and certainly this would be an objective that we would 

be encouraging our members to strive to, 

COMMISSIONER VAN WART: Are the 

schools training the nursing assistants, training 
adequate number of nursing assistants at your hospitals? 
Is there a shortage, in other words, of nursing assistant 
in your hospital plan? 

MR, MARTIN: I think it is acknowledged 
that there is a shortage, yes, of various types of 
personnel, 


I find difficulty again in answering 


acid tee io, 
= 
Ww 


your question, Dr. Van Wart, specifically, because of 


14 the difficulty in trying to assess ten Provincial 
15 set-ups here as against the == you can speak specifically 
toc one! or’ more, butyou are Hot: 'stire’ ‘of the rest. ’~ As 


17 a general rule our members still seem to’ feel there are 


ay ae 
—" 
Nn 


18 shortages, That there aren't enough == there are 
§ problems of staff that they will need extra people, 
} i trained people, 
ve COMMISSIONER VAN WART:- Is there a 
21 


feeling that you need more of these institutions to train 
22 these people, or do: you think they can handle the 

"| 23|| training of nursing assistants under the facilities that 

‘ 24 they ‘have and turn out’an adequate number of them? 


MR% “WESTBURY?” A°number“of’ the larger 


23 
hospitals’ are establishing schools for nursing assistants 
26 
‘ and giving a one-year course in the nature of a practical 
27 ; 
nurse, one might say. Many of the functions which the 
28 


graduate nurse, the minor functions which the graduate 


29|| nurse now does can be done by nursing assistants. There 


30 


‘bivow ee nine 
Ce cee en eae ae 
(Sy SAU YTAAW HAV aehOTeeIMHOs ree? Moet ee 
| nataisit ,etnstetees sateiwn edt gnints?s sfoodse 
eistiqeod suey tse ainsteiees smteia to redmwa etsupebs 
isteleed gniewn Yo ,ebrow ‘rerftd at , sgsProre ‘severities! 

PRET Fe SPE 9 SOOM BOLT Sapte iatiqectavoy nit 
sgbefwonios ef tf Antds I SMITAAM AM” J). TOenaetR 
to ae auoirsy 20 ,e8y ,suEstrorne 6 ef stent Ysdt 
,Lennoersq 

 gnitewéas ni aises yvtfuotttip bart 1 Aa asia i 
to etusosd ,yilsottiosc¢e ,treW asV .4d ,noffeerp toy 
{étonivord net aase2s of gaivrs at yFlosrtyib “sat 
[f[sottiosqe Assqe aso voy -- edt tenisegs 25 sted equ=tse 
eA itesy edt Yo sive ton” ars soy tud ,st0om to sno of 

e1s siedt [eet 6+ mese [Lite evedmem iwo0 Sled Istensa s 

Ts sisit --'deuona *'ns¢s svedt F5AdT° (eoqstiode 
~siqosq sittxs been Ifiw yedt tedt ttste to ameidorg 
| .efqosq bsnisixt 
5 etedt el :TAAW WAV AIWVOLSeIMMOO Ee Os 
text ot enottutitent set to saom been woy tedt agniiessi 
edt sfbusd nso yet Antdt voy ob ro ,slqosq sesnt 
tedt esitiliosi sft wbav etnstetees gnten to gninistt 
|  Smedt to +sdapn stsupsbs nb tuo mius base syed Yeas 
qgegisl edt Yo redmun A YYNUaTeAw 1AM WSF AE ed 
tnstetees qntequn tot efoonoe anidetidstes sits elstiqeon 
soittositq & to Ssiutsm sdt at servod rssy-sno 8 gnivis® bas 
oft dokdw enottoaut eft ‘to ynsM «yee Saigim enc, serun 

- ateubstg eit dotdw enoitonu? ronim edt ,eetun stsubs tg 

ered .etnsteleas yaieiwn yd enob od BD asdb Wor sézin f*S 


n 
7 . 7 


: ee 
7 ~s) 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Wesbury 9456 


is a tendency for most of the larger schools to:adopt 
this systemenow, »Quite a number»of»them have introduced 
this quite recently; 

COMMISSIONER» GIRARD: MronChairman, I 
thoughtsl was going to be quiet today and let this be 
a hospital administrators' ‘day, but. I thinkal wilbconly 
ask one question intwo parts; 

A-few minutes ago, Mr. Martin, you 
said-that you would like to see the schools of nursing 
in the orbit of«the-hospital, so my two questions are 
one: Do you feel that ithe Florence Nightingale School 
is in the orbit of the hospital?: Two: Would you-be 
in favour of this type of school, generalizing? 

MR. MARTIN: Obviously, the Nightingal 
schooltisy I would say, another very useful. and 
practical approach to the question of nurses' education, | 
I think I would answer yourby saying, in my opinion, | 
there is room for all of these various types of school, 
The Nightingale Schooliis a school that is not directly 
in the orbit of the hospital, but it definitely has a 
very definite ‘hospital tie-ins These differences, in 
my opinion, as an individual» == I will speak now as an 
individual, taking myself out of the position of the 
Canadian Hospital Association, These are matters of 
a variation of degree, and I think you can draw some 
close parallel with the evolutionary process. A number 
of other schools that are maybe hospital schools now 
could slide very easily over a line and become very 
similar to-what you are referring to as the Nightingale 


School socethat-iteis very difficult to either be: for or 


bape. 1 wrudeW 


tqobs ot eLoodce wegusl, sft. to teom 10% yousbaet:siei 
eoubotsar eved madd io aedmun.s.stivO- «won meteyenreldt 
se oer  Aooy Oey NOT Be begiinewes Stina 

IT ,memzisd)..yM .:08AKIO.AIMOIEZIMMOO» «vin tees efcedoe 
9d eids toi bas yebot teiup.sd.ot gniog-esw.l »tdgyods 
Yino ifiw I Anids I twd..ysbsterotsrzeinimbs Lstiqeor us 
<@t1sq ows ni noltesup sno vas 

MOY anitreM «IM ,ogs estunim wet A 
gniewn to eloodoe sft sea.ot stil biluow voy tsdt bise 
ets anoltesup owt ym oe ,istiqeond sit to tidio edt mb 


fooriee alagnitdgill sonstoLi eft tens Lest voy od :sno 
ed voy bivoW iow? ‘fstiqeod elt to tidro isdt nb ied 
Sgnisilsrenes ,looros to aqyh eit to avovs? nr 
sgnttdgit sit .ylevoivdO <MITAAM aM ) wred eeuetas 
bons [utees yrsv asdions wse bluow I. “, 24 Loarce 
noftsoubs ‘essiun to nobtesup edt ot doso1qggs fsottosag 
*TOLHLGO Yo ML ,~gnivea yd Joy sewens bivow L oirrbriss de 
»foornos Io seqyt svaoinsv seent to Lis tot moor ab exedt) 
yitoerib ton eit tsdt Loodoe 5 #f Loodo2 slegnitrigivy onT 
5 esi yfetiniteb Ji tud ylstineod: sit to tidro sft at 
At ,eeomeretitbh sesdT .aivsit. istageod, stiatieb yxev 
15 #5 won Asege [itw lL «=« {subivibat as-e5 gnoimiqo: ym 
eit to. noitizoq edt te tuo tisaym gatdisr- , Lsubivibat: 

to atetiem ess sazedl.. ,noisvstooresA istiqeoH mpibsas) 

., 9moe web aBS voy ANniAD I bae,eedgsb to noitsinev 5 
nedmun A ,ees00%q yrsnoitylove, edt dtiw feiistsq seolo 


. . won eloodoe {stiqeod. sdvsem exs tent eloonoe xedto to 


s 


Yisv smoced bas enil.s save yliese.viev ebile blyep. 


BARE ERE BB 


olspnitdgiv, sd? es ot gninister sxe voy t6Xw od xsLimie. 
: 


©. tot sd teddies oF _tivotiiib yrev 2: $2 tadt.oe Loonoe,, 


7 » 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Martin 9457 


against, specifically, one form or other of this because 
all of these, in my opinion, have definite places in 
the on-going processes that are being worked out here 
and the eventual test.of this will, be the ones that 
stand up. 

ti *thiink -thiss ais yin ethe way, 1, ldook at 
it, I see no conflict here with the Nightingale School 
and: the pure hospital school, They are a slightly 
different concept but time could bring these concepts 
much closer together. 

COMMISSIONER GIRARD: If the schools 
developed along this line, you would not, be apposed to 
it? 

MR. MARTIN: I would not be opposed 
to anything that eventually will produce, insufficient 
quantity, the quality of the product that is desirable 
to look after the care of the sick people of this 
COUNTPY « 

COMMISSIONER. GIRARD: .You.see,,when 
the nursing profession speaks. about independent schools, 
we also feel that with an independent school that there 
can be a lot of modes, I don’t think we are still sayin 
that it»has,to.be just one type. 

This technical school idea was brought 
up, but I don't. think anyone has very definite ideas 
yet on that, but this is one type of school that was 
considered and the idea of the independent school is 
one of the ideas that is being considered, and if you 
are not opposed to the idea of a school along the line 


of the Nightingale School well then you probably wouldn' 
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be opposed to the idea of the schools that we have in 


mind also, 

If you accept one you would probably 
be pretty near to accepting the other. 

MR; MARTIN: “Except that we come back 
to where we see a vital place for the hospital school 
of nursing, or the school of nursing closely connected 
with the hospital, 

COMMISSIONER GIRARD: ~ Wherever the 
school would be the hospital facilities ‘would have to be 
used anyhow, I mean I feel that we would still be in 
the orbit of the hospital, let's say, even with a 
technical “school. Not'“that fam saying PC *ehould be a 
technical school, mind you, but even if we do take the 
idea of a technical school, the technical clinical 
experience would still ‘be in hospital. “You ‘can't get 
the technical experience outside of the hospital. 

The student nurse has to be given the 
patients “to ‘beable to’ get her experience, so that I 
think we are more or less speaking the same language. 

There is a great deal hinges on 
terminology. I think we are thinking along the same 
lines, pretty much, If we can get our thinking adjusted, 
if the two groups can get the thinking adjusted, I think 
that this isa matter of ‘doing 1t gradually, and I don't 
think we are so far apart in these theories, 
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MR« WESTBURY: Would your school still 


subject to the (responsibility of the Board of Governors 


of the hospital and controlled-»by them or controlled as 
an independent body? 

COMMISSIONER GIRARD: This would have 
to be looked into but if you mean should it be subject 
to the Board of the hospital, that is the one thing we 
would fear. In a shortage of graduate nurses you would 
naturallynrevert’torthe school to fill inithe)gaps;<that 
is what we do now, we have to be honest about it, Mr. 


Westbury; you do it and we do it now. This ois what we 
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want to get away from, We want to get away fecemehe 
hospitals using the students to fill the gaps of the 
graduate nurses or the person that is not there. If we 
want the school: to be an educational;institution you: do 
not pull students out of the classroom.to bring her in 


to do some work because that profession happens to be 
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short of people. We would like the nurse to be-in the 
Same-category as the others and when they are too easily 


accessible = who said: the inevitable accessibility of the 


student nurses? = somebody said that and it is so true. 
When they are so easily accessible there 
is a danger you will pull them out of their school work, 
their educational process, to bring them in» to fill the 
gaps. This is what we are afraid of and these are the 
things we are complaining about. 
I think these other things you understand 
as well as we do.and you feel the same way we do. You 
Say. you want the school to be an educational institution 


and I believe» you do as much as we do but if the student 
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is there there is the inevitable accessibility. 

MOTHER MATLUBY© Dethink that in the 
present set-up of schools going with a hospital I can say 
right now you should not be afraid that we are using 
nurses except for what they have to learn for their own 
experience, If we sée how®*many hours ‘that nurses are 
in the hospital right now we can seé that there is ‘a 
very large difference through the years, We are not 
against ‘the new ‘formula but it is true that the present 
formula can be for the benefit of the students, 

I would like -to add too “about spirit, 
that we like very ’muchiAtoipoint ouvtnthatait iis ttrwe that 
the training in hospital, as we have now, three years 
or four°yéars'* course “if you are gotng further, «there is 
a special spirit because they are part of your organiza- 
tion and it is very different and‘we:can see the differenck 
because many years ago we had experience: with some techni- 
cal classes different from nurses and: we can see the 
difference. 

We are not only producing snurses butel 
think right now we canesay: we are producing good nurses 
andcitsis\very important to have good:nurses with» good 
standards and a really good education. 

COMMISSEONER: GIRARD:.2,/Excepty Mother 
Maillé; according to a-lot of magazines and newspaper 
articles here and there, we do not»seem: to be producing 
good nurses. If you read one ofthe big magazines «hast 
month and there are a lot of articles like »that coming 
out, the public does not feel wesare producing good 


hurses anyemores 
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THE CHAIRMAN: Well, I would like to 
make a comment on that. We have been in ten provinces 
and by this time we have heard some 250 organizations 
and not one has said a word about the quality of the 
nurse adversely; nobody has said we are not producing 
an A.1l nurse in Canada. We are told they are welcome 
in.places all over the world and they are coming across 
the line, across the border, and stealing them from us 
high, wide and handsome because they are well-trained. 

I do not pay. too much attention to what 
you sometimes read in magazines or newspapers. 

MR MARTIN: ..beatbink= that .io. true,.it 
is not what is good about anything that sells it, it is 
the sensational aspects that will sell a publication. 

DRs ,REERCEY :4..L,thinksin, paragraph 14 
we would want to re-emphasize that in making this 
submission we are not asking to be the only place to 
produce professional nurses. We recognize at the moment 
there is a great need to have more people in the univer- 
Sity courses and there is a very definite need to have 
this type of trained person. We would not want anybody 
to construe that this recommendation of ours in any way 
is deprecating the fine work done in university courses 
because we need this type of individual in our hospitals. 

COMMISSIONER STRACHAN: Mr, Chairman, 
recognizing the fact that we have members of our society 
such as retarded children and those with hare lip and 
cleft palate who require hospital accommodation generally 
under general anaesthesia, has your Association any 


policy to encourage the development or establishment of 
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dental clinics in hospitals? 

MR. MARTIN: ~I-think, Mr, Chairman, 
that this again comes back to proposed planning functions. 
It seems to me that wherever, as I recall, any of the 


studies that have been done, this aspect of the public 


health problem has received attentions; the oral, the 


dental needs of children particularly has been recognized 
as a problem and a special study is and has been given 

to this particular problem. As an Association’ we have 
not developed any stated policy in regard thereto but 
again, it would seem to me it is very definitely a part 


of the local planning considerations. 
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COMMISSIONER STRACHAN: But you do 
encourage your provincial organizations along certain 
lines, I am sure. Have you not any policy in this 
respect at all or can you report any progress = are you 
aware of any progress along this line during the past 
few years or could you see any immediate results in the 
future? 

MR. WESTBURY: I would say in the larger 
medical schools this situation is well-recognized, We 
know plastic surgery has advanced considerably in most 
of the larger hospitals and certainly dental clinics are 
encouraged, I think it is a matter for the individual 
hospital to decide rather than the province to’state a 
policy. 

COMMISSIONER STRACHAN: I am only 
asking whether you are doing anything to encourage it. 

MR. WESTBURY: As an Association we are 


not but we would support and encourage it. 
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MR. MARTIN: Indirectly, as we are a 
very ardent supporter of *the*Council of ths Aedredita- 
tion of the H lospitals, there has been discussion in ~ 
various departments and in this°way we would be lending 
Support to that development. 


MR. McCRACKEN: In ‘our recommendation 


for-an original cconsépt of hospitals the original hospital 
and the teaching hospital, we do mention that these 
hospitals should provide dental services. These dental 


i 
i 
= 
| 
services should be an integral part of the hospital and | 
I-think we state on page 81: 
"A dental service, affording experience 
in all the specialty branches such as 
oral surgery, prosthetics, orthodontia, 
etc., should be provided to offer a 
complete educational program as well 
as to meet the needs of cases requiring 
such services," 
Ido not know if that answers your 
question or not. 
COMMISSIONER STRACHAN: Thank you very 
much. 
COMMISSIONER VAN WART: In recommendation 
No. 4 you recommend more assistance for convalescent 
facilities. Has consideration been given to the addition 
of a convalescent wing to the acute general hospital to 
relieve your chronics needing rehabilitative care and 
SiO> on? 
MR. WESTBURY: .I think that perhaps the 


answer to your question is that the concept now is that 
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chronic hospitals and convalescent hospitals should be 
in the vicinity of the acute hospitals, if not part of 
the acute hospital itself. We have found from experience 
that when they are built in the country, the chronic 

and convalescent, that the patients are very much 
disturbed because the visitors do not come to see them 
because it was too far away or they could not afford to 
come. There is a tendency now that this type of hospital 
be built in the general location of the general hospital 
and, in many cases, operated by the general hospital 

and some hospitals are installing convalescent and 


rehabilitative wards. 


the facilities of the acute hospital, the medical: staff? 

MR. WESTBURY?" "ihat*is* pignt,. 

COMMISSIONER VAN WART: Under one roof. 

MR. WESTBURY: And you have to be 
prepared if a chronic patient has a remission or flare-up 
you have to get that patient into the general hospital 
as quickly as possible, 

COMMISSIONER VAN WART: Then, Recommen- 
dation 16, is that recommendation put in through fear 
that another government scheme would drain off funds 
from hospital funds? 

MR. WESTBURY: We always have that fear 
and it is our feeling that if any additional benefits 
are introduced that are going to cost money it should 
be paid for by additional money and not by utilization 
of present money and divert that money from the use to 


i 
COMMISSIONER VAN WART: They can have 
which it is now being put. 
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| COMMISSIONER FIRESTONE: Mr..Martin, 
it in Recommendation 4.on page 1, you say: 

‘5 "...the present hospital construction 

6 grant, program be. amended to provide 
7 more generous grant assistance for the 

8 construction, ofp facilities. .42! 
b | What increase do you have in.mind? | 

MiveeMARTIN: It would seem, Mr. Chairman,} 

a that with the present grant structure being parallel i 
ai for all types of accommodation that the construction of 

12 


the convalescent and rehabilitation or other facilities 
13| does not have the same glamour, shall we say, to use the 

' 
44) word of the street, as the others do so priming processes | 


15 could best be served by if the federal grant program was 


So arranged that there be perhaps two or three times as 


16 
much given for this type of facility to encourage the 
(17 
construction of this vis-a-vis the acute general hospital 
(18 
care. 
9 ig? In the grant formulas as originally 


20] laid down by the Federal Government there was a differentiaé- 
21] tion of about $500, $1,000 for general and $1,500 for 
92) the other type and this disappeared when there was an 


increase to $2,000. Rather than have it disappear we 


23 
feel it shouid have been broadened at that point. 
(24 
COMMISSIONER FIRESTONE: Assuming that 
25 , 
|| such a recommendation of yours were accepted which would 
26 


only deal with the situation in existence at the present 
27) but as Mother Maillé said, we are planning for the future, 
928 || can you visualize a grant formula which would take account 


929) not only of the existing situation but of changes over a 
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period of time, say, increase in- construction costs, etc.? 
Have you given consideration as to what kind of formula | 
the Canadian Government might consider for adoption to 


\ 
deal not only with the situation today but to deal with | 


the situations as they developed? If you have not given | 
that study would it be too much to ask you to have your | 
Executive consider such a formula and make it available | 


to uS as your recommendation? i 
i 


| 
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MR..MARTIN:.. Jd, think. I, woudd.say, to 
you, that.we.have.given consideration to. it,. but, that.we 
were not able to bring down something that was generally 
acceptable to everyone by the date. of this hearing, But 
we would be glad to continue these researches, in this 
connection and let, you.have the benefit of what we come 


up with, 


COMMISSIONER, FIRESTONE: ..We would 
be very grateful if this Commission.were to.get.from.you 
some advice on this point. We would like» to have: the 


best recommendation we can obtain from your. Association, 
and perhaps your deliberations canbe summarized and the | 


reasons for them given in the form of a- written pe commenda, 
tion to.our Secretary.in.the next several months, if it | 
is convenient to you, 

MR. MARTIN: ».We will.certainly do our | 
best for.you, Mr. Commissioner. 

COMMISSIONER FIRESTONE; Thank you 
very much. I now turn to. recommendation 10. on.Pages2, 
in which you say: 

"That the present method of financing 
medical research in hospitals by means of grants be 
continued and such funds be substantially increased." 

Increased by how much? 

MR. MARTIN: Again, I would think this 
would be a matter of degree, Mr. Chairman, through you, 
Professor Firestone. We didn't have, nor«anywhere have 
we got yet an accurate estimate of actually what they 
are now. We know there are numbers of areas where money 


could be used. We said "substantially" because we were 
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aware in our researches that there were areas which we 
were unable to cover, We haven't* got a specific*answer 
Lo--tRa es 

COMMISSIONER FIRESTONE: Mr, Martin, we 
are here to advise the Federal Government, and» presumably 
it would be possible for your Association to obtain from 
the Department of National Health and Welfare the figures 
relating to the amounts that the Federal Government at 
the present time spends’ on research and for the purposes 
indicated in your Paragraph 10, that having obtained that’ 
amount you could say this 1s-inadequate, we recommend 
you increase it by 50% over the next year or two and by 
100% over the next five years, and give your reasons why 
you feel this is necessary. 

Would it be’ possible to ask you?to 
undertake this little bit of extra work to give us »a littl 
guidance as to the meaning of your recommendation in 
Paragraph 10? 

MR. MARTIN: We will try to do some- 
thing specific on it, Mr. Chairman. I wouldn't like the 
Significance to be lost in terms of dollars, but’ what we 
were recommending is that you don’t fall back to the 
hospital insurance plan costs, That was the important 
part of our’ recommendation, 

COMMISSIONER FIRESTONE: That is the 
principle, but when you apply the principle you want to 
tell us how much and how it would be covered, Would you 
try and cover that now in your recommendation? 

MR; MARTIN: Yes, 


COMMISSIONER FIRESTONE: © Paragraph 12, 
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on Page 3, You recommend: 

"That grants be made available to 
facilitate studies of the need for and utilization of 
medical, paramedical and nursing personnel in hospitals." 

If such grants were made, how would 
you undertake such studies? 

MR. MARTIN: On Page 42 of the brief, 
Mr, Chairman, we do say in Sectin 91: 

"Pilot activity studies should be 


undertaken by the hospitals in cooperation with professionpl 


OCA AE Row Le BE 


associations and Government departments for the purpose 
of determining ..." 

I think this sums up our position, 

COMMISSIONER FIRESTONE: I read that 
paragraph, and.I wasn't quite sure when you say "coopera- 
tion," Would it be under the direction of the hospitals 
or to set up a team of researchers? How would it work? 
Who would be responsible? I am trying to think of the 
grants being made to somebody and spending the money and 
producing the results. Who would be responsible? 

MRe .MARTIN: 4 «I, think, Mr. Chainman, 
what could be said is that what we had in mind was the 
national groups, probably, the national groups of the 
various people concerned in this. Work has been done in 

cooperation with Provincial departments before, so we 
would not be averse to working with a Provincial Govern- 
ment, Federal Government or those people directly concerne 
in the results of the studies that are being effected. 

COMMISSIONER, FIRESTONE: In other words , 


you are saying you are all for cooperative effort, and 
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: | 
4, that is a very laudable attitude, But somebody has io | 
sh Say this money is for this purpose, please say how it 
ig to be done. To whom would it be given? 
MR, MARTIN: I could visualize this 
7 ° + e e - % . . ? 
might be given to a specific hospital where a specific 
8 stud: “auld be done, It could be given to one of the 
| ‘Fi ¢ssociations who would act as the agent responsible for 


| 10) production of the studies, 


i COMMISSIONER FIRESTONE: When you | 
12 talk of associations, what associatons do you have in | 
| mind? | 
13 
MR. MARTIN: At this point IT am think. |! 
14) 7 Ait pere, | 
ing of the one that I am sitting representing here, 
15 


Canadian Hospital Association, the Canadian Nurses’ 
16}, Association, the Canacian Medical Association, and all th 


17 groups who are vitally interested, 


18) COMMISSIONER FIRESTONE? May “I: turn t6 
19 Paragraph 16, Sub-paragraph (a), on Page 4 of your 
. recommendations, You say: 
oy "No health care plan more comprehensive 
a than that which now exists should be introduced until it 
d 22 can be adequately financed without detracting from SD. PS 
‘ 23) health services," 
: 24 What do you mean when you speak of. 
: gsi; “Without detracting from present health services"? 
26 MR. MARTIN: As the Chairman has 
: a intimated, we are already embarked in this country on 
E quite an extensive program of hospital insurance, There 


are a number of programs in the health field that are 


being provided with funds from Government sources at the 


cy a | 
ra ey 


¥ . 


ne veer Y ; mr "ore 
ri Wed vse bemerg seek ore 
08 Saivig' sa $2" 5 flow aorta ay 2batbed 
' letde oes fevalW bLees To! PUIDAANS, MOL OP ONTOS icone 
or toaie e"btsaH fertdesdloltisege w oF novig: cael 
eft 26 sno oF nevig sd Bites ! #2. smob sds ereeo sure | 
‘tot "sidbeadcest hoje "Sas “Gabe Bibow offw enottstooer® 
5 5°") See thoee sat TO "RS bfoub6aq | 

*yoe asiw ‘PivoTeatt? aatéraetunoo 
- 8 "ab svad doy ob ehdFBiodeed fad’ 'andiislsoeés 16 "XLs | 


alt? fier te es y CRS aie pein een Sake. end thLogg Abe | 


a, ) 4 


-dnidy mé I tated aidt tA :VMITAAM .aM: Pi Lethe st RD 
“peted gattaszetgsy gaittis'ms I tent eno sit to gniyy 
Yaserl asthansd sdt (nottstooeeA Istiqeol nstbsns9 . 

sat “ifs bas ,nottssoeeA (Cs0tbeM ns issnsd eft >, mofFBID6€6A || 
am 22 ee 215 ‘odw equéts 7 


ot Avot’ L YeaM “:IMOTSARIT AIMOLTZ2IMMOO™” 6 a Jae, Cree y 
“°) qBoy 16 4 SgB Ho’, (s) dqeagateq=toe (OL Agergedst| HES 
ence we 6 bee. type wOYeo enoetebremmosed) P| 
evienstexGmos strom asiq $185 dtised ou" -* Yo Eo eouo ee | 7 


tit fi¢nw besobortnl 8d bivore etetxe won dAoindw tedt asdt; 
tre bate” eer’ gnitosrieb tuortiw beonsalt Yletsupebs od ttéo | 
| ".esctvree arined Fe 
‘to Assqe oY nefw neem voy ob tsfwW | 
S"geotvuse Atised tneee tq mort gilro esther spermine b 
esi namtisdd eft aA :MITAAM .AM { son bivow | = 
no yitnueS eidt ni bextrsdms ybsertls sts ow pearataanal | . 
s1soT ,edastwent fstiqeod to mstgotq svienstxs ap eriup 
“et tedt bfett Atined edt ni emstgotq to redmun 5 StH | 
eft ts Beotv02 Snemnveved mov? abhi Atiw bebivorg gnted ‘hal 


: ~ oi jos 
— i> 7) 14,4 


» STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


Martin 9471 


present time, and we are aware of programs that are 


4 
already in operation, Professor Firestone. 
5 
COMMISSIONER FIRESTONE: I understand 
6 


there have been suggestions made that some programs that 
7 are already in existence could be improved. For example, 


8| we were talking about mental health. 


9 MR. MARTIN: Mental health, that is 
10 Faght. 
: COMMISSIONER FIRESTONE: One might 
1 

visualize Governments might save money on mental institu- 
12 : 

tions and spend it on building or expanding extra wards 
13 


in general hospitals. Do I understand that this is a 
14)) so-called flexible recommendation, that where it makqs 
15) sense to cut back some programs and substitute them by 
16|| more efficient programs, that that would be included in 


your recommendation? 


17 
MR. MARTIN: Providing the quality of 

18 
the existing programs is not detracted from. We realized 

19 
as soon as we became involved with Government financing 

20 


we were in competition with roads, in competition with 
21)| a11 sorts of services, etcetera, and just as budgets can 
22| be fluctuated in hospitals, we believe that they can be 
93\| fiuctuated in Government projects. So we would hate to 


see any halt in the health programs, 


24 

COMMISSIONER FIRESTONE: Your objective 
g would be to work on the further improvement in the quality 
a and comprehensiveness of health care services provided in 
27 Canada. That is your objective? 
28 MR. MARTIN: Yes, 
29 COMMISSIONER FIRESTONE: Thank you 
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very much, May I’ now turn to Paragraph 58 on Page 30? 
I was very much impressed, I may say,with your emphasis 
on the role of the hospital in the field of preventive 
medicine, I think this is a very forward-looking pro- 
posal, and I personally welcome this, I would just like 
to understand one part of the recommendation, You say 
you visualize "mass screening of the well to detect 
unsuspected diseases," Would this mass screening of 
the well work in’ practice? 
URS Te iowcale ftir ein gerne Mita ena 
we visualized, as an example, we have had for a number of 
years in Canada now the admission chest X-ray; There are 
a number of voluntary organizations who do mass X-ray 

to detect diabetics’ “There ‘is one where, érn°a Provincial 
basis, they are setting up very shortly facilities “for 
mass screening’, early detection of cancer, It‘is in 

this role that the hospital in the future has even a more 
important role to play. 

COMMISSIONER PIRESTONE: ~'And it would 
be extended through out-patient facilities? 

DR« PIERCEY:~ Yes, in the térm of the 
ambulatory facility.* I am trying to make the distinction 
between the out-patient clinic; there is the more or less 
ambulatory out-patient clinic. 

“COMMISSIONER FIRESTONE::': Thank you 
very much. May I now turn to Paragraph 194 on Page 82 
where you recommend or suggest that "it would be highly 
desirable if the out-patient services of these hospitals 
can be closely tied in with the public health activities 


of the local health department units..." Now, how would 
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, this tie-in work in practice? 

DR. PIERCEYY°Mr, “Chairman, in*somé 
of the smaller hospitals in the west we do see this 
developing now as a close liaison between the local 
health medical officer and his department and the 
hospital; I think the intent would be to say that there 
is some duplication between voluntary agencies, depart- 
ment of health, local departments of health, and I think 
we were speaking here of what we feel is a need for some 
better coordination between these various groups that 
are in this field, 

COMMISSIONER’ FIRESTONE: How would you 
achieve it? 

DRY” PIERCEY:* Well fj here’ again I think 
it is often a matter of more cooperation, It comes back 
to this planning thing we talked about. If you get 
people around a table, at least they talk to each other, 
and something of a cooperative nature may come out of it, 
we hope. Sometimes we don't talk enough to other 
agencies who are vitally concerned in the health field, 

COMMISSIONER FIRESTONE: I ‘was “just 
going to say or inquire whether people in the field really 

a> not talk to each other? 

DR. PIERCEY: 2°would hope ‘they do, 


We do talk, but I don't think we talk enough. 


ET#HE yeorsid is 


$eottostq ai Atow at-stt aid 
emo2 ni ,nsmiaisd) .1M :YIOAGIT .Ad 
2idt see ob sw teow sft mi elstigeod r9l{sme st to 
| h . 


{so00f sit meswted noetsitl saolo 5 26 won gniqoleyeb 


Anidt L bas ,ftised to .atnemtisqeb [s5o0l ,dtised to tHoMg 
smo2 tot bsen 5 et [est sw tsdw to sted yntissde .sisw sw 


tadt equorg euotisv seedt nsewted noLtsnibiooo rstted_ 


ost 


ebiIstt efdt at 215 | 

voy blyew woH :aWvOT2AAII AIMOTeeIMMOD ‘ 
StL eveinos | 

Anidy I mtegs sied ,ffeW :YIOATII .a0 ee 


Aosd esmoo t1. .moktsisqoos srom to rstism 6 netto at tE Or 


aadto ot dguons Alsy t'aob sw eemitemo2 .sqon ew | 
»bleit dtlised edt nt benrsomoo yilfstiv eis ondw_estoasgs 


teup esw. I. :dUWOTeanIt AAWOTeeIMMOD 


:ob yedt ego bluow I ;YdOQAaTFT .Ad 


B/hm 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Piercey 9474 


COMMISSIONER FIRESTONE: Thank you 
for that comment, sir, «My last question, sir, deals 
with the drug distribution in hospitals, Do hospitals 
across Canada, particularly the hospitals of a certain 
Size employ pharmacists, I am thinking now of public 
hospitals? 

DR&YPIERCEY: tTheyo«do. 

COMMISSIONER FIRESTONE: -What size 
hospital? 

DR.» PIERCEY;: I think there would be 
very few, Professor Firestone, under 50 to 60 beds, 

COMMISSIONER FIRESTONE: © Over 50 
beds in most hospitals they have full=time pharmacists 
and 50 beds and under part=time pharmacists? 

DRYiP TBRCEY: bePiva tri. sttabouwts jitton I 
think in the smaller hospital the very usual practice 
is to utilize the facilities of a pharmacist practising 
in the community. 


COMMISSIONER FIRESTONE: Now, sir, 


ee — ee — EEE". 


how do hospitals make available drugs, and I am referrin 
to prescribed drugs, to persons visiting out-patient 
eyrnray? 

DR» PIERCEY: ‘How do they make them 
available? 

COMMISSIONER FIRESTONE: .The patient 
visits the clinic and the doctor prescribes a drug. 
Does he pay for it. Does he get it free if he is 
medically indigent. How does this system work? 

MR. WESTBURY: I think in most cases, 


in most hospitals it is done by means tests according to 
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the patient's ability to pay as to whether they pay the 
cost price or it is shaded downto. what they can afford 
to pay for these drugs in the larger hospitals, 

COMMISSIONER FIRESTONE: Therefore, 
if somebody visits the clinic and he is in a position 
to pay he will pay for the drugs he has received for 
the cost price as determined by the. hospital? 

MR. WESTBURY: That is right, sir. 

COMMISSIONER FIRESTONE: And then, bef, 
he is either indigent or medically indigent and if he 
can only pay a part he may be paying a part, or if he 
is completely indigent he may be given the drug free, 

MR...WESTBURY:.. This. is true. 

COMMISSIONER, .FERESTONE:...If somebody 
is visiting a clinic and he has been in. the position to 
pay for the drugs fully, and she has paid, we have been 
told that hospitals are in a position to purchase drugs 
at a considerably lower cost to them than local retail 
pharmacists, and therefore this man having paid for his 
drugs, having visited the out-patient clinic, will have 
paid a considerably smaller amount or may have paida 
considerably smaller amount than he would have paid if 
he had visited the local drug store? 

MR.WESTBURY; That.is possible, yes 
a 

COMMISSIONER FIRESTONE: Would you say 
from your experience that as a rule, and generally 
speaking, there may be some exceptions, but speaking 
generally the hospitals are able to purchase drugs at 


considerably lower cost than retail pharmacists? 
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MR; WESTBURYUt) dadont tu thankrthat is 


quite: true, sir, «I think it depends on the quantity. 


| 

The more you buy the cheaper you can buy them, and: the | 
larger hospitals buy in huge quantities and get a 
price discount accordingly.’ I don't: :thinke that the 
pharmaceutical houses discriminate in favour: of the | 
hospital as against a wholesale distributors. | 

COMMISSIONER: FIRESTONE: «We have had 
evidence to the contrary submitted to us. We will» have 
an opportunity to pursue the subject further when: we 
have the drug manufacturers: appear before: ust« The 
point remains, that’ even on the: basis of your: admission 
that in) many> instances the hospitals wild be: able: to 
purchase the drugs at considerably or noticeably lower 
prices or cost than the retail pharmacist, 

MR. WESTBURY:® On a dower unit cost. 


COMMESSHT ONERTRIRESTONE: cfAtha Lowen 


| 
| 
| 
| 
unit cost, that is correct. 

MRVI WESTBURYRIRTRAINES riteht. 

COMMISSIONER FIRESTONE: Now, the | 
question arises whether hospitals could expand the | 
facilities which they now provide of making drugs | 
available to out-patients, those that can pay. at lower | 
prices, lower cost to people that are out-patients, | 
to those visiting their clinic, drug prescriptions made | 
out by duly licensed physicians? What would stand in | 
the: way of hospitals. in Canada expanding their facilitied 


to sell drugs: to everybody ‘that came in with duly 


MR. WESTBURY: I would be interested t 


» filled out prescriptions. by a physician? | 
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hear what the Canadian Pharmaceutical Manufacturers 
would say to such a thing, 

COMMISSIONER FIRESTONES I wall ask 
them that question, 

MR. WESTBURY: I think they object now 


to the fact that hospitals do follow this practice. The 


hospitals have one particular problem, It is recognized 
that out-patient clinics are staffed to a large per cent 
by interns and residents, none of whom have licences 


to practise outside the hospitals and therefore the 


| 
| 
| 
| 
retail druggist could not accept the prescripted signed | 
by the intern, but it can be accepted in a hospital. | 
Some hospitals have seriously been considering whether | 
or not they should send all the prescriptions, all the | 
patients with prescriptions, the patients that are able | 


to pay for their prescriptions to outside retail druggists 


to have it filled. Because of the problem of no licences 


we haven't been able to do it, 

COMMISSIONER FIRESTONE: “That wasn’t 
quite my question, 

MR. WESTBURY: You are thinking the 
other way. 

COMMISSIONER FIRESTONE: Yes, exactly. 


It was the other way around, Mr. Martin, Mother 


gets a prescription for drugs, the patient could go to 
a pharmacy attached to a hospital and purchase these 
drugs at a considerably lower price than he could 
purchase them from the retail pharmacist because of the 


mass buying facilities and, perhaps, for some other 


Maille, gentlemen, if a patient goes to his physician, 
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reasons which we don't want to examine here, We will 
discuss them with the drug people and the pharmacists, 
If I may just finish the question, my question is would 
that be possible for the hospitals to provide such 
facilities employing duly qualified pharmacists? 

BR MARTING othink, Mra Chairman’, 
you would have to put this in focus, and your hospital 
pharmacies are primarily set up to serve hospital 
patients, As I understand your question, Professor 
Firestone, this patient wouldn't necessarily be a patien 
of the hospital. They might be a patient of a private 
physician somewhere, and I would think this is not the 
role that the hopsital is designed at the moment to 
fulfil, These pharmacies are primarily there to provide 
drugs to the patients that are in bed, or the patient 
that comes from the clinic or the private services that | 
are in the hospital. They are not designed to provide | 
drugs to the community as a whole, 

COMMISSIONER FIRESTONE: You are quite 
right, the present purpose of the hospital pharmacy is 
to look after the needs of either in or out-patients, 
but treated by the hospital. In providing this service 
you are providing drugs to those who benefit from this 
arrangement at a lower price than the rest of the 
community, and the question arises: Why could these pbena-« 
fits not be extended,to.the rest.of the community and 
give everybody lower drug costs? 

MRe «MARTIN: Wowuldnalit it be better to 
give a lower cost to the community drug store and have 


them provide that to the community? 
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COMMISSIONER FIRESTONE: That is a 
fair suggestion if this could be worked out, 

MR. MARTIN: I. don't see it primarily 
as a hospital service, I don't see this suggestion of 
yours as a hospital service,..,It is. a community service 


granted, but this community.service could be provided 


| 
| 
| 
| 
equally by persons equipped and closer to the people | 
rather than shuttle themfrom ten-miles. to the hospital, 

COMMISSIONER FIRESTONE: If. this | 
could be done, I think this would meet. the neéedo, In | 
ease .1t ‘can?t, be done... 9,, 

THE CHAIRMAN:, What answer can anybody 
give you that you haven't had already? 

COMMISSIONER FIRESTONE: I was just 
going to finish, 

THE CHAIRMAN: Professor Firestone, 
Weare ust discussing certain’ V4. 

COMMISSTONER BALTZAN: +’ Lt might be a 
good idea if everybody went into the wholesale business, 

COMMISSIONER FIRESTONE: . You were 


discussing the question of the hospital, performing 


| 

| 
increasing community functions, Did I understand that 
recommendation properly? What we are talking about is 
this might be an extension of such community functions | 
if they couldn't be provided otherwise, 

MR. WEBER» 2 dont think, int asa 
practical method of distribution, For one thing if | 
people went to the Toronto General, where would they | 

| 


park to, pick up the drugs. .»J,.,think. it. is a community 


matter of distribution. I don't think this is a practical 
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method of distribution, 

COMMISSIONER FIRESTONE; It may well 
be it may have to be supplemented by other ways and 
means. 

THE CHAIRMAN: Provide parking lots? 

MR. MARTIN: May I say, Professor, 
that I would think all things are possible, but there 
are certain things that I would not say are desirable 
in the normal flow of business practice, That would be 
I think our answer to you, this wasn't our purpose in 
life, All things are possible, anything is possible. 

COMMISSLONER FIRESTONE: “You have 
been very helpful, gentlemen, and Mother Maille., Thank 
you very much, 

THE VCHATRMAN: "DE, bale cemrze 

COMMISSIONER BALTZAN: Mr, Martin, 
Reverend Mother and gentlemen, please be patient and 
let me deal slowly with this because I want to be 
satisfied on a few points, Let me begin by telling 
you I consider your submission is an excellent document 
and it covers most of the points I could personally 
think of, Therefore, I shouldn't have any questions, 
however, when I read five or six times out of sixteen 
paragraphs in your first pages the word "amended", the 
operation of the Act appears to be a less than an 
exemplary model in those things which are intended for 
all plans. That is the way it appears to me. People 
generally definitely welcome hospitalization, we have 
heard that everywhere. What is your position? Is this 


form of hospitalization equally welcome and acceptable t 
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you as administrators and people who run the hospitals? 

MR. MARTIN: I think: we covered that 
earlier, 

COMMISSIONER BALTZAN;: Then I didn't 
listen too closely, 

MR. MARTIN: We said we felt that it 
had been accepted and there was no turning back, 

COMMISSIONER. BALTZAN: I am sure you 
have accepted it. » Do you find it restricting? In other 
words, are you better off now than you were before in 
your hospital operations in relation, say, to the 


element that arises in connection with expansion, 


| 

| 

| 

| 

| 

| 
renovation, acquiring equipment, changing internal | 
policies, systems of action and budgeting et cetera? | 
MR. MARTIN: I think I said earlier | 

that obviously the introduction of hospital insurance | 
cleared up a number of long outstanding problems, dit | 
did put definite financing on hospitals, |I am speaking | 
generally now, because I have qualified, there are | 
certain variances by provinces because these are ten | 
different plans really that we have and it is very | 
hard to talk about them in a global way, Basically, | 


most hospitals have found it easier for their financing, 


their general financing of operation and in this sense, 


obviously, attention can be then given to other things 


are not so vitally concerned on a day-to-day basis with 
exactly where their dollars are coming from, They can 
turn their attention to other things which have needed 


attention. Therefore, we feel the quality of hospital 


where people who are serving as trustees and administratops 
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care will improve in the set-up now just so long as ther 
is an expanding and a coming back to our recommendation 
Professor Firestone drew attention to, that there will 
be a guarantee of adequate financing on a continuing 
basis for the operation of the hospital. 

COMMISSIONER BALTZAN: For these thing 
that you have turned your attention to, have you the 
opportunities of fulfilling these requirements? 

MRo MARTINe<« Yes; 

COMMISSIONER BALTZAN: Are you hindered? 

MR. MARTIN: They are coming into 
focus now, Are we hindered, sir? 


COMMISSIONER BALTZAN:, Yes, 


MR. MARTIN: No, I wouldn't say we 


eo a Oar sere! |) hectare es 


are, no. 
COMMISSIONER BALTZAN: You said earlien, 
and it is generally known that hospital services are 

availabie. Are hospital beds always available, or to | 
what extent are they not available in terns of need? | 
You are representing the Canadian Hospital Association, | 
Is the question of availability and the question of | 


meeting the demand, generally speaking is it greater 


utilization of hospital beds? 
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MR, MARTIN: There has been greater 
"At disk aircon of hospitals with the introduction of 
“hospital insurance, 
COMMISSIONER BALTZAN: Do you find it 
more difficult to meet that supply? 
aI MR. MARTIN: Yes. “In certain areas, yes: 
| COMMISSIONER 'BALTZAN: To ‘what ‘extent 
will the detached hospitals, that have been referred to 
Aandctien: classes: of the detached’ hospitals, disrupt 
Y dedicori care on the daily ward rounds in your operation 
Mf the hospital? 
Now, I mean I have heard this is well- 
i4integrated with the daily ward operation, and when you 
havea group of visitors = a visiting group for clinical 
_instruction, would you have to change your ward Operations 
for the days when these classes come for their clinical 
PT cgwedetti bree Will it materially change your system? 
MR .. WESTBURY: * NOL ici. Iti wills hedp 
“us because beds are’ now being occupied by patients who 
are chronic patients, and one of our’ recommendations is 
éthat: more beds be made available for rehabilitative and 
convalescent cases, Acute hospital beds are now being 
occupied by these cases that could be: transferred to 
other institutions or hospitals’ to take: care of that 
= type, of patients 
r To that» extent, when these beds are 
PP hieageth, then we can take in more acute cases and it 
‘should enhance the teaching on the ward rounds. 
COMMISSIONER BALTZAN; I have no doubt 


about that. JI am talking in terms of daily ward 
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operations, We raise that question because that matter 
was brought to my attention in places that I had visited 
before. 

MR. WESTBURY: Are you thinking, sir, 
of the fact that if we take more acute cases, we have 
to have more skilled nurses, and more skilled facilities? 

COMMISSIONER. BALTZAN :  Notrapuall) i 
am thinking that now your classes coming over from your 
schools are well-integrated into your daily ward opera- 
tions whereas under the new system, the detached Senos, 
say, Wednesday morning, then you have to put your ward 
into a system of where now you are receiving this morning 
a group for surgical inetruction » a group for medical 
IMS eEVUet ION; etec. , “ete. Wille this sort of thing dehange 
your form? 

MR. WESTBURY: Yes, 2t: would to some 
extent, sir. 

COMMISSIONER BALTZAN: Will it be 
disrupting to medical care? 

MR. WESTBURY: No.» It wouldn't disrupt 
medical care. 

COMMISSIONER BALTZAN: Thank you. 

THE CHAIRMAN: Thank you very much, Mr. 
Martin and your associates and before you leave I think 
you might say from us to Judge Buchanan that we missed 
him this morning and also, if you are not too modest, 
say that it was ably represented by those who were here. 
Thank you. 

MR. MARTIN: Thank you, Mr. Chairman. 


On behalf of the group we thank you for the reception 
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that has been accorded us this morning. 
¥ THE CHAIRMAN: We will now take a short 


- break before we go’ ahead with the Ontario Hospital 


5 6 Association. 
) 7 
t gig -“= Short: Recess 
SZ 
0 THE SECRETARY: The next submission, 
\, | 
| Mr. Chairman, will be that of the Ontario Hospital 
11 
Association and will be known as Exhibit 256. Mr. Wallace 
12 will present his group. 
13}° --- EXHIBIT NO. 256:° Submission of the Ontarié Hospital 
| eee 
Association, 
14 
15 
SUBMISSION OF THE ONTARIO HOSPITAL ASSOCIATION 
tah Nr eatin eat os etal Wh Lh De Eodeel Whi Dee et Wend 
16 Appearances: Mr. M,.B. Wallace 
Mrs.oJsA. Aylen 
17 Rev. Sister M, Janet 
Mey CP eA ar Diek 
18 Mr. S.W.. Martin 
Mrs OHVG. °DiLlion 
» MR. WALLACE: Mr. Chief Justice, members 
20! of the Royal Commission on Health Services, my name is 
21) Wallace, W.a.l.loea.c.e. My first name is Max. I am the 
22|| President of the Ontario Hospital Association and I am 
23 employed as an administrator and Hospital Superintendent 
of the Toronto Western Hospital, a hospital here in 
24 
Toronto with a little bit over 800 beds. 
25 
On my immediate right is Sister Janet, 
26 


Vice-President of the Association and administrator of 
271 St, Michael's Hospital in Toronto, a hospital“of over 
28] 800 beds. On Sister Janet's right is’Mr. Martin, the 


29 || Executive-Secretary Treasurer of the Association, 
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On my immediate left is Mr. Harold 
Dillon, Administrative Assistant to Mr,.Martin. Mrs. 
Aylen, past-President. of the Association and a trustee 
of the Ottawa Civic Hospital. Far left, Mr. Proctor 
Dick, trustee of the Chatham Hospital and Chairman of 
our Executive Committee of the Ontario Hospital Associatian. 
This is not exactly the same as. the chart we gave your 
secretary, so that widdtibe, cuit: 

THE: CHAIRMAN: Mr, Wallace, if we. might 
invite you to take a chair. 

MRw. WALLACE: - My, Chairman, you. must 
realize that we are to take the brief as read, and 
likely dwell on the summary of the conclusions and the 
recommendations. We feel, however, that it would be 
helpful to read paragraphs] to 6 in the brief as a 
preamble, and with your permission I would like to do 
th ast’. 

1. The Ontario Hospital Association, 
an incorporated voluntary lay organization, has. been in 
existence since 1924;...Its 240, members comprise public 
general hospitals, sanatoria, and. special hospitals, 
with a relatively small number,of private hospitals of 
associate member status. The Association thus embraces 
all categories: of hospitals:in the province with.the 
exception of the provincial, mental hospitals and the 
majority of the private,rinstitutions, 

2. »Membership in the Association is 
voluntary and is maintained on an annual fee basis. In 
return, a variety of consultative and advisory services 


is provided and a representation function is.performed 
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of which this submission is indicative. The Association 
acts as the central voice of the voluntary hospital 
system in this province and to the extent that the 
problems and interests of a very diversified membership 
can be interpreted and condensed, every Association 
presentation of this type endeavours’ to reflect the 
point of view of member hospitals. 

3. Certain highlights have marked the 
developing role of the Association. In 1941, supplemen= 
tary letters patent were granted'to°’enable the Associa-= 
tion to inaugurate the Blue Cross Plan in the province 
which, at the height of its activity, provided $65,000,000 
benefits yearly to approximately 2,500,000 subscribers 
and dependents. With the enactment of the Hospital 
Services Commission Act and the inception of the hospital 
insurance plan on January 1, 1959, the Blue Cross Plan 
Was precluded by statute from offering basic hospitaliza- 
tion up to the standard ward level. The Plan, however, 
has continued to make available semi-private accommodation 
benefits and, at the present time, over 2,000,000 resident 
of the province are enrolled. Extended health care bene- 
fits are also now available to employed groups. 

4, The Association has maintained a 
| close contact not only with the publie hospitals of this 
province but with many thousands of citizens and patients 
over its 38 years. This relationship is exemplified in 
the makeup of its own board of directors wherein admini- 
strators (the chief executive officers of hospitals), 
superintendent and trustees (approximately 3,800 citizens 
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local hospital boards), are evenly represented. A 
further indication of this relationship is a valued 
liaison with the Women's Hospital Auxiliaries Associa- 
tion of Ontario, also a voluntary organization, whose 
70,000 members continue to make a noteworthy contribution 
both in material assistance and in understanding between 
our hospitals and the communities theyaservet., iim addi- 
tion, the Association maintains’ a closetdvaisoni with 
the Ontario Conference of the Catholic Hospital Associa- 
tion and they have indicated to us Support and endorsa- 
tion for the views expressed in this brief. 

5. With such a background, the Associa- 
tion feels it is in. a> position to present an informed 
and responsible point of view and very much appreciates 
this opportunity of placing its resources at the disposal 
of the Royal Commission on Health Services on a matter 
so important to the future welfare of the citizens of 
this province. 
RELATIONSHIP TO THE CANADIAN HOSPITAL ASSOCIATION 

6. The Ontario Hospital Association 
is one of the constituent members of the Canadian Hospital 
Association whose brief we just listened to. The 
Canadian Hospital Association brief has endeavoured, of 
necessity, to take into account the variations that may 
be found in individual provinces, both as to philosophy 
and actual health care structure: and soperation,.-+ that 
you will agree is a complex task. Without detracting 
from the principles advanced in the Canadian Hospital 
Association brief, the Ontario Hospital Association has 


deemed it important to comment on certain matters which 
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May represent such a provincial variation but which, in 
any event, reflect this Association's point of view. 

I will now read from the summary, which, 
if you want to follow me, is the page just following 
the index page, and it starts off: 

1. Autonomy - 

a) As a general statement, the 

principle of self-determination at 

the local hospital level should be 

encouraged and preserved, 

b) Specifically, hospitals should 

be assured sufficient latitude and 

opportunity to provide an incentive 

for improved efficiency and to take 
advantage of all significant advances 
in medical and nursing care and tech- 
nology. 

In connection with autonomy, here is 
our recommendation: 

It 1s recommended there be acceptance 
of the principle that once a hospital budget has been 
approved, the hospital would be free to operate for that 
year within the overall budget figure without being 
required to adhere to the specific budget allotment for 
individual services and departments. 

Now, in explanation of that, I would 
like to say that probably we do not all subscribe to it 
just in as bald a form as that. We do not just ask for 
a blank cheque, once we get the final total. 


We realize that we are subject to rules 
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and regulations by other people, but we do ask that 
there be some administrative elbow-room; something to 
take care of the day-by-day difficulties that come up. 
The changes that nobody can foresee 15 months ahead 


and that is what we mean in that one, 
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“Now, going on’ to hospital operating 
costs; to a significant extent, hospital operating costs 
reflect the same factors as those experienced by other 
enterprises in an expanding economy ==-°a steady upward 
Spiral in the cost /of goods and services, Factors of 
continuous operation and the rapid’ advances in patterns 
of patient care continue to contribute to rising costs, 

Our recommendation in that regard is 


to provide financial latitude to meet these needs and as 


a further measure:ofseconomy: for hospitals itis 
recommended that hospitals: be permitted to»retain probably 
a larger share of income from semi-private accommodation 
Which would*shelp ous in oursplanning, it°would help us in 
our elbow room and it woudd help.us to a greatndegree; 


COMMISSIONER McCUTCHEON ::. You only 


mention semi-private,°I assume you mean the differential 
in private and semi-private? 


MR. WALLACE: ‘Both, yes. 


1 eel ey Pa OS a Ee PS ee ee ae ae a 


And, with regard to capital costs we - 


recommend the principle that a substantial portion of the 


PR, PO NI 


capital cost of ia noepsiat raddomus to be provided by the 
community, by the Metropolitan Board or by the Township, 
two-thirds to be shared and we suggest evenly between the 
Province and the Federal Government and that. the decision 
should be still with our Commission as to what was 
required and that once ‘they hadegiven their decision,then 
we, on our part, would pick up the obligation of providing] 
one=third and we*would ask that the other two-thirds be 
provided by Government sources, Provincial and Federal, 


Iothink it is important that we should 
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get this to you, that we feel the one-third, one-third, 
one-third is a fair and reasonable division in our 
opinion. That question was asked this morning and I do 
not think it was very clearly and precisely answered. 
Perhaps there are very good reasons why it could not be 
clearly answered, but it is our opinion that that would 
be a fair and reasonable division. 
With regard to staffing, understanding 
and cooperative endeavour among all agencies concerned 
in meeting staff needs is of continuing importance. As the 
basic physical facility for many training programs and as 
the employing agency for the majority of graduates, 
hospitals feel both an interest and responsibility to 
make their contribution to any planning which may affect 
the availability and performance of paramedical personnel. 
The need for expansion of educational 
facilities to provide for increased numbers of certain 
technical and professional personnel warrants careful 
attention. We have had financial support and asked for 
financial support for educatinal assistance and. it should 
constitute a major consideration when we, figure our budget 
in the Fall and present them to the Commission, 
Improvement in the performance of 
staff is aided by institutes and other similar educational 
activities. 
In this connection I would plead that 
we have permission in our budget to have numbers of 
hospital employees come to central points where they can 


have their educational facilities, where they can have 


their education improved, where they can be helped so they 
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can go back to their own hospitals and be of more value to 
hate 

Then, with nursing education, as a 

reflection of its basic philosophy, the Board of Directors 
of the Ontario Hospital Association endorses the statement 
of the Canadian Hospital Association regarding hospital 
schools of nursing. We believe strongly that the future 
holds a definite place for the hospital school as enunciat 
in the first of the eleven principles contained in this 
policy statement. 

The variety of programs being conducted 
concurrently does, we believe, provide a-basis for an 
ongoing process of development out of which will evolve a 
definite pattern which will be acceptable on its proven 
merits. 

We expect to be questioned on this 
matter. This is a different concept and a different 
philosophy than has been put. forward yesterday and that 
has. come before you. We are very definite in this 
recommendation, we.are very definite in.this matter, and 
we will expect that you will question us.on it. 

There is another problem under number 
6, medical.services.in. long-term illness hospitals. A 
problem has arisen in those hospitals. in the. Province of 
Ontario since the Hospital Insurance and Diagnostic Ser- 
vices:Act does not permit the inclusion in the hospital 
budget of monies that are to be used for the reimbursement 
of practitioners for medical services to patients, some 
means is needed to insure that patients in the chronic 


and convalescent hospitals of the Province have made 
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4 available to them the medical care their condition 


requires and to which they as citizens are entitled. 


> 
Our recommendation there is in the 
6 
nature of a stop-gap recommendation. As an interim measur ’ 
7 
it 18 recommended that special provision be made toprovide 
8 


for medical services to such patients through the 
9! mechanism of the per diem rate under the Hospital Insuranc 


10|' Plan of the Province, 


11 This’ was a problem for some time, but 
12 it has been intensified in some respects and brought to 
a head by the limit of the’ financing imposed by the 
oi Hospital Insurance Plan. What we are proposing is cer- 

14 


tainly a stop-gap means to afford positive, immediate 
15 relief to these hospitals with the understanding we con- 
16) tinue to work towards the day when a more permanent 
17|| solution can be found to insure the best possible medical 


18 services in these institutions. 


The’*next Trem Ts" the *ttr1 1 zation’ of 


19 

facilities; A definite cooperative planning function 
20 

should be maintained among health and welfare agencies 
Zi 


to insure that the relationship of hospital and domiciliar 
facilities is clearly established in order that each 
facility is adequate and properly utilized. 

We have stressed in our brief various 
factors’ that’ affect’ the utilization’ of hospital facilities), 
This is a shared responsiblity of both the administration 
and the medical staff at the local level. We have also 
included the cooperative work being undertaken by this 
Association, the Ontario Medical Association plus the 


Association of Medical Record Librarians towards a program 


yeve U2? sosllsw 


; | ; 
moitibnoo atest e150 Isotbem sd madd ot sidsitsvs 


»beltitns evs enesitio es ysedt doidw ot bas esrivper | 


edt mi ef event nottsbnsmmose: Wo 


svesem minetni me eA .noltbbaemmoosy qag-qote s to stutsn 


shivorqot sbam ed notetvorq Istesce tacit bebnsmmosey et Ft 
‘edt dguordt etasitsa vee ot asoivree Isothem rot i 

onsivenl IstiqeoH eft tsbav etst meth teq sit to metnsnosm | 
“\ son tvor? sit to nsre t 


tid , omits smoe rot mefdotq B eswW BINT!" -2 "ees yaa 


ot tniguord bas etosqest smoa ai beitiensinl need esd tt |}. 


eit yd besoqmi gnionsnhi® sit to timil edt yd bsed 5 


-199 2t gnieogorg sis sw tsAW ineld efnsivenl) TE+iqeoH | 
stsibommi ,svitreeq biotis oF enbem qsg~qote’ s yintst |. 


-N0OS sw gntbasteisbay sft Atiw elstiqeod sesntt ot teitlsa TS 


tnensatsq stom 5 mendw ysb sft ebiswot Adow of suntt 


Isotbem sidtesoq tesd sit exvent ot Bnuot sd aso noituloe | 


,enottutitent sesdt nit esstvrse — 


lo noltsestiittw sdt ef meti txon SAT® 


noitonut gainnasia svitbisqooo stintisb A YestFtil L652 

ésionsgs sistiesw bas dtised snoms bentstAtsm sd bfuore | 
rsiliotmob bas I[sti¢eod to attenoltsis1 sit tsHt sxvent OF | 
| i558’ tent tsbyo at berfekldsses Vitsel[o et esttiliost 


sHestiitu yitsqorq ba& stéupsbs et ysiTtost 


avotrsv taind tuc ai bseesite svebA SW 


setsiitost [stiqeod to noltssilityu’ sat tostis tadt &x1645587 


noltsitetnimbs sit died to ytildienoqess betbdase 6° et erAT 
oeis sved eW ,fsvel {[s00f sat ts ttste° l65fbem shit! bas | 


aift yd netstesbau gnisd xxow svitsreqoos sAdt bsbulont it 


sit eulq moitstooeeA Is5rtbsM ofiastad sft ee 


a6t301q Ss abtéewot énsirsrdid broseA insitbsM I6° eat. 
7 


re 


f 
a‘ 


- 


A 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


to assist in this local endeavour, We do point out as a 
conclusion that while there is a degree of planning on a 
centralized basis as to physical facilities, the relation- 
ship of patient care accommodation and domiciliary 
services warrants attention and does justify a definite 
coordinated function among the agencies involved. We make 
mention because of the special problem for teaching 
hospitals being members of the Ontario Hospital Associatio 

Because of the changed status of a 
public patient under a hospital insurance plan, considera- 
tion needs to be given to the continued provision of 
adequate clinical material in teaching hospitals for 
medical students and internes, 

Public education, preferably ona 
coordinated basis in terms of the interested agencies and 
organizations, is considered necessary to gain the coopera 
tion and understanding of the community in this problem, 

The Ontario Hospital Association 
affirms its belief in the soundness of an independent 
commission form of operation for the administering of 
the Public Hospitals Act and the Hospital Insurance Plan 
of this Province. 

THE CHAIRMAN: Thank you, Mr.Wallace, 
Mr, Wallace, Sister Janet and those with you, I take it 
that you were present during the previous hearing from 
the fact of what we saw and are there any statements or 
observations that any one of your delegation now would 
like to make arising out of what you heard in the 
previous discussion? 


MR. WALLACE: This morning's discussionf 
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THE CHAIRMAN: Yes. 

MR. WALLACE; Mrs. Aylen, have. you 
any comments? 

MRS; AYLEN: Mr. Chairman, I naturally 
am very interested in the subject of nursing educatipn, 
and I am afraid I disagree with a good deal of the 
publicity that has been given to the drudgery of the 
nursing student. I, as a member of the Association, would 
like to appeal that a great deal of consideration would 
be given to keeping the same type of schools as we now 
have with perhaps» the ultimate aim of reducing the length 
of time spent in the clinical or the didactic part of the 
program, I would like to mention the fact of the nursing 
assistants; I think one of the members asked if there 
was an adequate supply, and I do not think there ever 
would be an adequate supply. The program for the nursing 
assistants, I feel, should be popularized and made as 
attractive as possible and if possible, it should be 
continued in close association with a hospital. I could 
give you an example of a school in Ottawa that was 
Situated in a building far removed and at which they could 
not get more than six or seven applicants in a session. 

We opened a school at the Ottawa Civic Hospital and we 
now have a class of 36 and 45 and no trouble in getting 
the girls to come and to graduate them with honours. 

THE CHAIRMAN; Thank you, Mrs. Aylen. 

MR. WALLACE: Have you any comments, 
Mardi Dasck? 

MR. DICK:»Mr. Chairman and members of 


the Commission, I am particularly interested in the 
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autonomy of the.local.hospital, It is very difficult 


& 
to reconcile these.things always, with partiality when 
S| 
money.1S coming to.them.and retain.local interest by 
6 : , j ‘ 
people who will provide time for management when their 
7 


decisions are overruled by regulation or dictation by a 
8] commission, We are concerned in our area with this 

g|| particular phase of the operation and would stress again 
10 the importance of leaving something for the local people 


to do in the way of decisions. 


11 
We subscribe wholeheartedly to the 
12 a 
principle mentioned here of, outside of general control 
13 
which is necessary, that once a budget is struck that the 
14 


local board be given a reasonable amount of latitude in 
15|| making such adjustments as are necessary once it was 

46); Started and not be called upon to’ account for minor 

17 changes or something of that nature which has been the 


case up to this time and which has been one of the problems 


18 
of the institutional hospital plan as it has been 
19 
developed, 
: 20 ae Ps 
F MR. WALLACE: Sister Janet? 
21 SISTER JANET: I would like to just 


22|| make a comment about the discussion about pharmacists in 
| the hospital entering the role of filling prescriptions 
24 for all people who came to the hospital. I would like to 


point out that hospitals are not really a commercial 


Ee See Pee Ne en ee 


25 
enterprise even though we talk about them as though they 
26 
may be, When we are providing drugs to the medically 
27 : int 
indigent patients in the out-patient clinic, even if they 
28 


may pay a nominal amount or even if they pay the full 


29 ‘cost of the drug, there is never any thought of a mark-up 


30 
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such as would be necessary in a commercial drugstore, 
To me it would be entirely out of our field to be dis- 


pensing drugs to everyone who needed drugs. 
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3 
: THE CHAIRMAN: . Thank you for those 
4 
observations, 
5 , ‘ , 
Now, 1t might be in order for me to 
6 remark at this time that hospitalization, even nursing 
8 under our constitution, Canadian Constitution; these 


9 are provincial matters. » So it is not all phases of 


7 education, the sale of: drugs, are necessarily provincial | 
hospital administration that come within the ambit of | 


10 

. this enquiry.» There are many details of the operation 

. of hospitals which are purely local and provincial and 

1 which do not fall -in.any way into the ambit of authority 

‘13 of the federal government. 

14 That: doesn't mean, of course, that the 

15 enquiry is not. concerned with the operation of hospitals, 

16 because the financial operation of hospitals, to which 

7 the Federal Government contributes, is naturally a very 
important aspect of 1t; and nursing education naturally 

i comes in because costs of nursing education today are 

” part of hospital budgets, operating budgets , which are 

20 


shared ‘by «the "Federal Government as well, and shared 


21 mre or less onva 50+50 ‘basis, So there may be some 


22 aspects, some references in your brief, perhaps, to 
23 which no further mention may be made because they may 
fall into two categories, either as being details which 
| are of necessity excluded from the: ambit of the enquiry 
° and, secondly, and more importantly, if you will accept 
r this, in those ‘phases where: you have spelled out your 
t position clearly, and we: read it without being in» any 
* 28 doubt. what your positionsis, then again we do not need 


29 to pursue the ‘questioning to clarify a position that 


30 
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is already clear, Our questioning is intended to resolv 
any ambiguities or to clarify positions taken which 

do not appear to us to be’ as clear as you intend then 

to be, 

Now, on this question, I am going to 
deal with this question of the special problem of 
teaching hospitals, It is now a little over two years 
since the hospitalization program has been in operation 
in Ontario. Can you say, those from the teaching 
hospitals, that there has been any change in the public 


attitude, in the attitude of patients in terms of the 


| 
| 
| 
| 
| 
clincial material for the teaching hospitals? | 
MR. WALLACE: From my own standpoint, 
coming from a teaching hospital? I would have to say 
no, none whatsoever. The co-operation which is extended | 
to teachers depends wholly and entirely in my opinion | 
on the approach and attitude of the medical man, and | 
he can get full co-operation from the president of | 
General Motors, he can get full co-operation from many | 
of his private patients, depending on the manner of | 
his approach, We respect the right of the patient who | 
does not want to be. taught on, 
THE CHAIRMAN: How do you differentiat 
them? 
MR. WALLACE: By their general attitud 
beside the physician at the time he says: "I propose 
to do so and so," and we respect his wishes from that 
point on, We don't ask for a category, classify them 
when they come in, but depending on the physician 


sitting beside the patient the following morning and you 
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either get a yes or no, 

THE CHAIRMAN: What is the position 
in Ottawa Civic, Mrs. Aylen? 

MRS. AYLEN: We haven't encountered 
any difficulty, but agreeing with Mr. Wallace, the 
attitude of the patient has a lot to do with it, and 


the personality of the head of the department, Froma 


ee 


public relations point of view, I have never heard of 
any cases, 

THE CHAIRMAN: This topic you raise 
in number 8 has been suggested to us in several provinces, 
and with some emphasis in at least two provinces, What 
about St. Michael's, Sister Janet? 

REV. SISTER WANET? — Welkdb,s Mra Chanmrman, 
we haven't had any problems to a great extent on the 
part of the patients refusing to be used as clinical 
material, but there is an inherent problem in it because 
the patient has the right to say either he.can pay for 
his own doctor or he has medical insurance and therefore 
he wants to be operated on by the doctor of his choice, 
and “if “the doctors don't ‘play verieket, »,letis :say ,.at 
this point and say: "I am sorry, this is a teaching 
area where you are, I will supervise your operation but 
I will be helped by the resident," and so forth, there 
is a danger to the teaching program and it is something 
we are all trying to fight against. 

THE CHAIRMAN: Do-you visualize a 


situation could be brought about that patients who might 


———— ee 


go to a teaching hospital, that to do.so on the basis 


that that was the natural order of things in that hosdital 
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and would have to submit, 

MR. WALLACE: We understand that that 
is no problem whatsoever in the Saskatoon University 
Hospital and we understand it is of no consequence, it 
just is natural and normal, 

COMMISSIONER McCUTCHEON: Because 
people understand it in advance? 

MR. WALLACE: Yes, 

MR. MARTIN: I think the subtle change 
is involved in the question where the large teaching 
hospitals have traditionally closed wards, and there 
is this problem that Sister Janet mentioned, This could 


be amplified, if you let your imagination run away, 


| 
| 
| 
where a person has a certificate and he says: "I have | 
paid my way, I want to have certain privileges," When | 
you carry this over to where a pre-paid plan is ona | 
fairly comprehensive basis, then the problem as we | 
see it is public education, The point is that even if 

we have a medical and hospital plan that is fully pre- 
paid, the rights of the teaching hospital may have 


difficulty in maintaining that which is a regulation of 


the hospital. Public opinion is a great thing, and 


| 
| 
| 
if it came to the point where they said we are not going | 
to take these people on staff situations, then you could | 
have a very serious impairment in the way of teaching | 
material, It is a matter of public education; that is | 
the point that is stressed in the brief, 
THE CHAIRMAN: Now, perhaps following 


from there and implicit in something you said, Mr. Martin, 


this matter of the closed wards, we have had representatijons 
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made to us, and I expect we may have more, that “hospital 


wards should be available to all practitioners and this 

5} idea of the closed ward is something»that ‘is detrimental 

6 to the practice of medicine,» I am just paraphrasing it. 

7} My, Wallce, have you any observations 

8} to make on that, because you are the operators of these | 

| hospitals that are either closed or»open or*whatever”” | 

10) they may be? 

fe MR. WALLACE: s I *have “an -observation “to 
make, that in my opinion» it is not a detriment to 'the 

% practice of medicine. I say: that patients who ‘redéive 

13 


care in closed wards, we almost. feel a much greater: 


14 | responsibility for their wellbeing than we feel for the 


15 responsibility of the fellow who; of: his}iown ofree willy 
16 chooses his own doctor and chooses to go that way, 

17 We feel a personal responsibility for the wellbeing and 
18 our doctors are very, very jealous of the medical audit 
results coming out of the, closed areas so that they 

se cannot be criticized for having provided sloppy care 
aN to the public, they are very jealous of the’ results 

22 benefit and the medical students in their ‘teaching: and 
23\ learning process benefits, and I think the ‘country 


24 benefits by a tightly knit, well-organized university 


arrangement with hospitals which have a sufficient 


25 
number of- patients for teaching wards, 
4 COMMISSIONER. BALTZAN3 That doesn't 
- belong only to closed hospitals; that will apply equally 
28. to a well-organized, departmentalized hospital with 
29 strict supervision over their departments. 


21 coming from the closed wards, and I think the patients | 
30 
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MR» WALLACE: That will apply that 
way. But the doctors who have pesponsibility for the 
closed wards are very jealous that everything will be 
of a calibre as it is possible to make, 

COMMISSIONER BALTZAN: There is the 
same jealousy in both wards? 

THE CHAIRMAN: Perhaps we should make 
differentiation between the teaching hospitals. It is 
acknowledged that closed wards are a necessity in the 
teaching area. Accepting that as not a dictum but as a 
basis for discussi6n, onecé:we leave’the'areaiof the 
teaching hospital and having hospitals closed: to»some 
doctors and open to others, doctors have said that that 
is bad for the practice of medicine, But some doctors 
4ust can't get into a hospital and they can't practise 
in that sense, and others have said it has given rise 
to the bringing into being of small private hospitals 
over which there is no proper control or degree of 
inspection or anything of the kind. 

MR. WALLACE: That could happen and 
it might happen, But I don"t think with good overall 
judgment that that happens == certainly not in the 
majority of cases, certainly“in ‘the very minority of 
cases, and you can hardly legislate and arrange for and 
protect every situation, and I feel that if a young man 
who may go into a small community and not get his 
scholarship that it might be expected that he should 


get, I feel sorry for him. 
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THE CHAIRMAN; Should the hospitals 
permit the medical profession or anyone else to close 
the doors of the institution to anyone qualified, of 
course, to practise? 

MR.» WALLACE: No, not if he is qualified 


to practise, 


MR. DICK: Mr. Chairman,’ if I may Speak 


for a small hospital, it is our experience that the 


medical profession govern themselves to a very great 


degree as to who comes on the Staff, “In the smaller 


| communities I doubt very! much, at Least PSS titet ln 


our community, that anyone has been excluded from the 


staff who has qualifications, The work that they do is 
regulated by their colleagues and they determine what 
they are qualified to do and‘ recommend’ to the Hospital 


Board the work they may ido’ in: the hospital and the 


hospital administrative staff, in’ turn, undertake’ to 


help them to do the things they can do and progressively 
go on to do other things. 

COMMISSIONER FIRESTONE: Mr. Wallace, 
I would like to echo the Chairman's remarks that this 
is’ such a well-written and well-substantiated brief it 
answers most of the questions one might want to ask, 
I would like to refer only to paragraph 96 on page "sz, 
and then going on to page 33, in which you speak of the 
laboratory survey presently in progress in Ontario and 
one of the sponsoring agents is the Ontario Hospital 
Association. 

Do you expect that the report based’ on 


that survey might be available in the course of the next 
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Several months? 

MR. WALLACE: .That»osurvey has been 
Carpied.out.by Mr, Gibbard, I am sorry I can't tell 
you how far along he is*sright nows, He has been to us 
twice. Do you know, Mr.» Martin? 

MR. MARTIN: .-Itiis anticipated the 
report of the Committee should. be available bYahall of 
this year, of 1962; 

COMMISSIONER FIRESTONE: Would it be 
possible to have a copy of, that survey made available 
to the Commission by sending) it to our Secretary? 

MR. MARTIN: Certainly, I would-be, quite 
happy. to pass on the interest of your group on the 
results of this to the Committee, that are working om it. 
As one of the constituent parties I would imagine that 
the results of the study would be available to a group 
Such as yours, 1 would have to check with the Committee; 
I would.think so. 

COMMISSIONER FIRESTONE: If you were to 
check we would appreciate it very much if it could be 
made available if that. is suitable ito the: sponsoring 
agencies, 

On the same subject in s somewhat 
different field, in paragraph 97 on page 33, you refer 
to your Association having undertaken some interim 
investigation with respect to, group purchasing of drugs 
and the use of formularies, .Are some memoranda or 
Studies available on these two subjects, sir? 

MR.» WALLACE: The. studies are actually 


in process right. now..,»Mr 3 Martin has Committees studying 
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several places in the United States and one or two 
places in Canada.'-He would know-how far they are along 
the road now, 

MR, MARTIN: Sir, we are in the investi- 
gative stages at the/moment on a fairly extensive basis 
and the Committee, is, still continuing and: probably will 
not be reporting until late’ summer or early Fall. 

COMMISSIONER FIRESTONE: 1962? 

MR.“MARTIN: wMYesc 

COMMISSIONER FIRESTONE: Again, sir, 
would it»be possible» ,once| these reports are» available 
to make copies available to this Commission by sending 
them to our Secretary? After an examination of. these 
reports our Research Director may wish to get in touch 
and get a little elaboration and explanation, 

MR. WALLACE: That, would be acceptable 
to our Association, 

COMMISSIONER FIRESTONE: = Thank you, very 
muchyer It asi most helpful. 

COMMISSIONER MGCUTCHEON: » Mr. Wallace, 
we were told this morning and I think you were, here when 
the brief of the Canadian Hospital Association was 
presented that it had been sent forward.in) draft» form 
to its constituent members and that no serious dissent 
had been taken by any of the constituent members. 

I would just like to ask about two 
recommendations the Canadian Hospital Association made 
which are absent, not dealt with in your brief, to see 
what the position is. Recommendation 2. was that the 


Hospital Insurance and Diagnostic Services Act be amended 
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to include the care of the mentally ill with Special 
emphasis on adequate emergency services at point of need. 
What is the position of the Ontario Hospital Association 
on that? 

MR. WALLACE: I would turn to our 
Executive Secretary, who is also quite familiar with the 
Canadian Hospital situation inasmuch as he is past- 
President, 

MR. MARTIN: Mr. Chairman, I think 
specifically while the Ontario Association has not a 
policy pronouncement. on this point it is, an accepted 
fact that there has been a desire to integrate the 
medical illness within the stream, the more common 
stream.of the surgical illness features,.and in this 
sense, while not having been specifically dealt with, the 
recommendation was included in the Review Committee of 
our group and so, in a sense, therefore, this Association 
is supporting the Canadian Hospital Association in that 
recommendation. 

COMMISSIONER: Mc@CUITCHEON: -I+go to 
Recommendation 3: "that the Hospital Insurance and Diagno- 
Stic Services Act be amended to include the provision 
of out-patient services, as defined, in the Act, as a 
required condition in every Dominion-Provincial agreement.|' 

What is the position of the Ontario 
Association on that, Mr. Wallace? 

MR. WALLACE: As a requirement? 

COMMISSIONER McCUTCHEON: As a required 
condition, in other words, the recommendation is that the 


Federal Government shall give no money unless you. provide 
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out-patient services, 

MR. “WALLACE: °°No, siry Iothink®that is 
aq itttte precipitous’ *°1 think it is Jumping the oun. 

I think it is early. °I don't think it shouldbe a 
recommendation. 

COMMISSIONER McCUTCHEON: “In other words, 
your position is that you are not supporting that parti- 
cular recommendation? 

MR. WALLACE: Not wholly and entirely 
in that form. 

COMMISSIONER McCUTCHEON:.» In what form, 
then? 

MR. WALLACE; Well, I think that there 
must be some further study in the’ Province’ of Ontario 
before we step in with both feet to out-patient coverage. 

COMMISSIONER McCUTCHEON:».In other words, 
would it be fair to put it’ this way: you are’ not’ suppor- 
ting this recommendation as something that should be 
done immediately? 

MR. WALLACE: Correct, 

COMMISSIONER McCUTCHEON: Thank you. 

MR. WALLACE: ‘It requires some further 
study, at least, in the Province of Ontario, 

MR. MARTIN: I might say that the 
Association at its annual meeting of two years ‘ago did 
record a resolution that requested us to approach the 
Commission in Ontario to have ‘the benefits, to have the 
out=patients benefits, covered as part of the main plan. 
Mr, Wallace will remember that. We have carried on this 


discussion with the Commission, and I would’ sense that 
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in their wisdom and as part of this problem, there have 
been extensions recently, as recently as April lst in 
Ontario, 

COMMISSIONER McCUTCHEON: Pretty 
limited, Pai 

MR. MARTIN: There was an extension 
beyond emergency care,’ There was’ an extension into 
follow-up emergency care and also some surgical proce- 
dures, treatment procedures and °so on. 

MR. WALLACE: Step by step. 

MR. MARTIN: Step by step. 

COMMISSIONER McCUTCHEON: This would be 
a fair statement to make, you are not Supporting the 
recommendation that the Federal Government make this a 
requirement. You want to deal with it provincially. 

MR. ‘WALLACE: Provincially. 

COMMISSIONER McCUTCHEON: Thank you. 

COMMISSIONER STRACHAN: Are these 
expansions specifically designated? 

THE CHAIRMAN: The ones that came in 
the als tcof Aprthy yes! ¢: 

MR. WALLACE: Yes. 

COMMISSIONER STRACHAN: For example, do 
they include the E£.S.G.? 

THE CHAIRMAN: They vary, accidents 
and so forth. 

MR. WALLACE: Yes, formerly an accident 
within 24 hours was ikaw automatically, paid for 
automatically. Now, the follow-up care of that accident 


is paid for, and also certain procedures which a doctor 


© 0fee 


haat, cues  . sefteta0 

utterd. :MOSHITUIOM. AAMOIZSIMMOD Pp 

ef ; piel qt 
. metenstxs ns esw sienT _ rMITSAM 2AM ao \e 

-otat nolanstxs as e6w suedT, * ,9m60 yousgtoms —— | @ 
-soo1%q Isotgiuve smoe oels bas 9169. yoney isms. aes. | | 
.no ee bas esiwbesc9e1q tnemtss1t cout | 
sqete yd qet2 :G0AJJAW ,AM Lie | 
-gote yd qere? sMITAAM .AM ia | 
ed blyow eifT :WOHKOTUIOM aaMotezIMMod ayilt : 


edt gnitaeqque ton sts voy ,eAsm ot tnemstste tist 5 jet 
i} 
5 eindd oem tnommvevod Istabet edt tend noitsbnemmesst jag 


Vilsionivorg +1 dtiw [seb ot Jnsw. voY - taometisipet! fag ‘<a 


-Vifstonivesd . sf0AdJAW.AM lee : 
voy ansdT <NOPHOTUIOM AAMOTZ2IMMOD rid | : 
seort etA  +»HAHDAAT?, TIMOL2SIMMOD h et 
Sbotsengtes® yilsoiiLosge enotensqxe t i 


} 
Bath 


ni emso tsfit eeno ecilT  :WAMATAHD GHT 

eywasy eLixqA to tel odd GAS 
s20Y <GDAQJAW AM ise 
ob ,elqmsxs to} :WAHDARTS AAMOTZSIMMOD a 
{.2.8.4 eft ebulont vortt | 

etnebions ,yrsv yedT .:MAMAIAHO GRT . 

.At10% oe bas | 

tnebioos as ylaemrot ,ssY OAT EN ~ ee | i L 
tot bisa ,viisoitsmotus betevoo esw etmod #¢ nidsio | ws 
jnebioos seft to e180 qu-wollot edz ,wow ,.vllsoitsemotus | ag 


10t00b s& doinfw. esiybsc9o01g nistiss cals bas ,10? bisq ek 


¥ 40 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Wallace 9511 


might formerly have felt it desirable for a patient to 
come to the hospital to have the procedure carried out, 
now that is paid for if the: doctor feels that, in his 
judgment, it could be carried out on an out-patient basis. 

COMMISSIONER STRACHAN: You are speaking 
of diagnostic procedure? 

MR. WALLACE: ©And some treatment. 

THE CHAIRMAN: This question of the 
out-patient service, you are not ready “for it ina 
complete way yet? 

MR. WALLACE: -Notsin a complete way. 

I think it requires a little more study; co-operative 
study. 

THE CHAIRMAN: Do: you see the'extension 
of the out-patient service as something that will help 
reduce bed utilization? 

MR. WALLACE: Well, I just wonder what 
is meant by the phrase "reduce bed utilization", 

THE CHAIRMAN: . Well, it means this: a 
person who might be hospitalized for: a.diagnostic purpose, 
that same person could have the diagnosis made in an out- 
patient department. and he doesn’t occupy a bed. 

MR. WALLACEsre That is correct, It is 
going to be very difficult to demonstrate that statis- 
tically because of the big’ waiting list in hospitals. 

If it was demonstrable statistically then you would 
show a drop in your usage of beds, but there is still 
such a very high backlog. 
THE CHAIRMAN:, Let me put it more bluntly 


do you sense that people are sent to hospitals and 
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occupying beds while diagnosing process is being done 
which could be done outside, but because the diagnosing 
service, the x-ray and so forth are free in the hospital 
and has to be paid for outside, that there is a tendency 
to put people in the hospital merely because of it? 

MR. WALLACE: That is a pressure doctors 
are subject to, I hear, and I believe that, on occasions, 
may happen. However, doctors, from my experience, have 
a very high waiting list of critical and important jobs 
to be done for their patients and they don't sabotage 
their more critical and more necessary jobs unless they 
have, shall we say, succumbed to the pressure of the 
patient. It is very small compared to our 25,000 
admissions a year; the number of admissions that would 
fall in that category to me are very small, in my 
experience, 

THE CHAIRMAN: You are speaking for 
your own hospital? 

MR. WALLACE: Yes. 

THE CHAIRMAN: Is there anyone here who 
could speak for the hospitals across the board? 

MR, WALLACE: Maybe Mr. Dillon might. 
Are there hospitals that are pressured? 

THE CHAIRMAN: Have you heard that? 

Is that something that the gossip or so forth, the way 
things permeate through an organization and finally get 
attention? 

MR. DILLON: There have been rumours , 
that is all, nothing specific in my experience. 


COMMISSIONER VAN WART: Does the Hospital 
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Commission in Ontario refuse payment for patients who 
come in simply for diagnostic purposes? 

MR. WALLACE: I believe so. I believe 
they have a mechanism which says to the hospital, sorry, 
no payment, 

COMMISSIONER VAN WART: Has that been 
enforced many times, at many of the hospitals in Ontario? 

MR. WALLACE: I have seen it two or 
three or four times in 75,000 admissions, I am sorry 
I can't answer beyond that. 

THE CHAIRMAN: How may the hospital 
control that situation? 

MR. WALLACE: Well, it is done at our 
hospital by sort of a colleagueship. 

THE CHAIRMAN: Admissions are under the 
eontrol of the docter? 

MR. WALLACE: That is right. 

THE CHAIRMAN: The discharge is under 
the control of the doctor? 

MR. WALLACE: Yes, sir. 

THE CHAIRMAN: And the hospital gets 
penalized? 

MR. WALLACE: Yes, sir. 

THE CHAIRMAN: Are you satisfied with 
that? 

MR. WALLACE: Oh, we would, ina 
friendly manner, take that up with our doctor in question. 
If some fellow did that two or three or four or five times 
the friendliness would disappear. We would say to him 


in a friendly fashion this is what is happening and we 
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would get co-operation, 

COMMISSIONER VAN WART:; Medical 
disciplinary boards in your hospitals review situations 
like that? 

MR. WALLACE; That is right, the Admis- 
Sion and Discharge Committee review every case. 

MRe MARTIN Do ated rie, Sot 3 ery car fa le 
cult to speak of the Commission, but I think they are 
working this on a per claim basis and there is a great 
amount of correspondence back and forth between the 
medical referees of the Commission and the medical 
persons on the staff jlevel. ,I think it is symptomatic 
that this occurs amongst the public, and with the doctors, 
to a degree, the thought that outside a bed you will pay 
and somebody pays if you get into a bed. 

You won't get it if you walk in :and Gut 
again. I think, Mr. Chairman, the resolution I 
mentioned that the Assembly recorded two years ago, I 
think it is a source of difficulty between medical 
staff and hospital administration, hospital administration 
in the plan and medical staff in the plan, to endorse the 
plan and this puts a very great strain on everyone's 
individual honesty and straightforwardness because 


obviously these things vary from point to point. 
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COMMISSIONER BALTZAN: Your complaints 
really come mostly from people, rather than on behalf of, 
like members of the staff. Patients, complain. of not 
having this opportunity of obtaining these diagnostic 
tests outside the hospital, and they can get it when they 
are in the hospital. 

MR. WALLACE: I, would say yes to that 
question, because people come to me and discuss that very 
facet of it. They come to me and say why, and I just have 
to explain that, quite frankly, as to the whys of it. 

COMMISSIONER BALTZAN: And you find 
that they then understand you? 

MR. WALLACE: They understand it, but 
thes~dornot willingly accept at, 

COMMISSIONER BALTZAN: . Still resent 
ir? 

MR. WALLACE: They resent it a bit. 
They resent it to a degree, 

COMMISSIONER BALTZAN: I have no furthe 
questions, but I must tell you this: The questions that 
are put earlier, before noon, have been fully answered by 
you in your summary and conclusions and recommendations 
in your brief. 

COMMISSIONER STRACHAN: Mr. Martin, 
without repeating the question regarding the dental 
clinics which I put to the Canadian Association, would you 
care to amplify your answer in respect to Ontario? 

MR. MARTIN: . Obviously your question 
was particularly related to children, as I. understood this 
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COMMISSIONER STRACHAN: \With-some 
special reference --- 

MRe«MARTIN: To their other.adult 
stages. This already has been receiving particular atten- 
tion, of course in, for instance, children's hospital in 
Toronto has a very active and extensive dental department 
that takes care of this and there has been an extension 
of this into several of our hospitals in this area in 
Toronto so that there is, as I say, in this Province 
special attention being given to this problem at the 
present time. 

COMMISSIONER STRACHAN: Do you»see any 
development in other areas in the Province in the larger 
centres? 

MRa MARTINGme Yelsut Inchinki that this is 
a fairly quickly developing phase at the moment in this 
Province. 

COMMISSIONER STRACHAN: Thank you very 
much. 

THE» CHAIRMAN: -Now, Mr. Wallace, I was 
intrigued with the recommendation on Page 15, at least 
the reference on Page 15, Paragraph 45 where’ the propo- 
sition is put forward that sweepstakes, legalizing sweep- 
stakes is, of course, in the jurisdiction of Federal 
Parliament. Your suggestion is very: relevant in that 


context. 


MR. WALLACE: We have studied the 
dollar economy of the thing, and it's a snare anda 
delusion. You couldn't possibly with sweepstakes make up 


even» a small’ percentage of what the Province and the 
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Pederal people are doing for us, You Gotldn't even’ come 
Close to°it. ‘It's justva joke. 

I am sorry I do not have the dollar 
figures with me, but I have seen the résults of these 
studies of what would be possible, and it wouldn't even 
buy” ‘us ‘peanuts; 

COMMISSIONER McCUTCHEON:* “Might pay 
for the extended out-patient facilities, 

MR. WALLACE’ :. We will take it under 
advisement, 

MRS.« AYLEN?-'Mr.'-Chairman, could ‘I°say 
a word on this? If anything could be done in a local way 
to enable the small hospitals to run some sort of gambling 
device, shall we say, they might get some ‘equipment, and 
everybody would have a good time, but not quite on the 
basis of a national one, such as‘ this, 

It is becoming more and more difficult 
for people to raise money, and certainly this is one way, 
in a small local way, where I think personally === I am 
not speaking for the Association -=- would help out a 
great deal.= 

THE* CHAIRMAN: “Well, I don't know 
whether if I misunderstood you, Mr. Wallace. Do you 
Say you are repudiating what is on Page 15, because what 
you say there is: "We wish to make a comment on a pro- 
posal to legalize sweepstakes in Canada..."Now the pro- 
posal has been made to us before by the ‘Association de 
Medicine de Langue Francais de Quebec, The same proposal 
came in’in a brief of the Senior Citizens’ group in 


Western Canada. 
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Anyway, you go on to say "We wish to 
make a comment on a proposal to legalize sweepstakes in 
Canada for the support of hospitals. Insofar as Ontario 
is concerned, such a proposal originated with one of the 
municipal councils and was subsequently the subject of a 
questionnaire sent by that council,to 900 other munici- 
pal councils in the Province. It has been reported that 
of these 300 questionnaires returned, 260 or 83% endorsed 
the proposal, While the percentage returned may be less 
than one-third, there is still a significant number of 
municipalities who feel this approach to hospital capital 
financing is wanted. In our view, this reflects the 
very situation outlined in the preceding paragraph wherein 
municipalities are becoming increasingly hard-pressed for 
revenues for such purposes." 

So you don't express an opinion, 

MR. WALLACE: No, we do not express 
an opinion, 

THE .CHAILRMAN: ».This .is,;indicative of 
the difficulties of getting capital money. 

MR. WALLACE: Except that it does show 
that 300 municipalities spoke up and what they were really 


Saying is yes, gee, it's hard to raise the money, Let's 


' try something else. I think that's about what it means; 


that they felt the pressure and difficulty of raising 
money, and they would: look at even this means. 

THE CHAIRMAN: Now then,you have told 
us this morning that what you favour is the municipal, 
the local organization putting up one-third of the capital 
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MR. WALLACE: Well, not the local 
organization, as such, putting up one-third, but the 
local people, 

THE CHAIRMAN: The community. 

MR. WALLACE: The community, plus, that 
is, the tax-raising body having some basis whereby it 
would contribute, and the tax-raising body I think should 
Still accept the responsiblity and it's our feeling that 
one-third, one-third and one-third is about a fair 
division when you are asked to state it specifically. 

THE CHAIRMAN: \©I am only mentioning 
that in the light of the response that the municipalities 
say they cannot find the capital money. 

MR. MARTIN: But in Ontario, at the 
present time, sir, there is about 60% they are having to 
raise. 

THE CHAIRMAN: What is the situation 
in Metropolitan Toronto? 

MR. WALLACE; The situation in 
Metropolitan Toronto is, in my case, no. 

THE CHAIRMAN: What is it? Do they 
pay or do they not? 

MR. WALLACE: They do not, Metropolitan 
Toronto, at the present time. 

THE CHAIRMAN: I am not asking for an 
opinion on whether that is right. 

MR. WALLACE: They do not support 
capital grants. 


THE CHAIRMAN: Is that a policy of 


long standing? 


Biz © -alied 
efee soslisw 


| \Lsvel sit som), fifeW, saAJIAW VAM 
eet 'tud ,btinit-sno qu gaittuq ¢fove as) 
slupial. teytetowe », 6) 07 ice Vaqeve pietetighaeneell 
‘( eepyxtawmmos edT. «:VAMATAHO GMT 4) , s@i0eoeme wf Ff 7 

bid, BULq 9 Yt Edmmoo “OAT "fIOAMIAW AM 4) Oo 40e Seg lokoem 
 $£ YdStsdw efesd omoe gmivsh ybod ghfaisy-xst SAF yet | 
blvode"Antds L yBod gaieisi-%s¥ st bas ,Sfudintnos biséew! 
°t5At gnifesi «avo a'tf bas YtiLdtenoqes: sdt +qe95s8' [lite 
DE gist s tyeds ales kat 26do Cia Obits ~pho (041d 20s He 


‘< 
lo 
a 


Vilsoitiosqe ti stste of bexas ers voy asdw folaivib hes 
Gatinekinem yine ms I YMAMATAHD SHT® © 206!) egtotoum 4 


esitilsgtiolnaum ert feds senogas:t sdt to tdgil eit nbereas 
| J eysnom [aetiaqss sit batt tondso:ysdr i yse 
ead 9g -potistaG ak sud sUITAAMC PAM > ~r 2 tine lela 
ot gnived srs yort #03 tuods el event ,the yomitetassetq 
ae Ob am ,9eist 

aoktsutie-sdt ek tsdW +sWAMIIAHD FAT 
CotnoroT ast LL6qoatSM “AL 

ai noiltsuttfe eiT :39AIJAW .4M 
.Om ,s28o ym GE {8k ofndtoT net Logort9h || 
yosds od SFL ef FsanWw sWAMHATAHD BHT 
$ton ysit ob ro Ysq | iS 
ist ELoqortsM {ton ob yedmT :S39AdJAW AM” an ~@ | 
,omit Snsesiq sit ts none tiaay 

m6 sot gtites ton ms I :+WAMALAHD “GHT 
‘shdgidc at tedtvedtedw no adiniqo 

Sitwogque tom ob yeriT tGDALIAW - AM 


»etasty Ustiqso | 
‘to "y¥@ileqs.tadd ‘eI °): MAMTIAMD GHP )4/ 94579 +250. 08% 


Sgaibasze ‘gaol [™ 
i LOE 
- 


_s 
f 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Wallace 9520 


MR. WALLACE: It’ has stood since some 


time in* the end of 1956 or '57% 

THE CHAIRMAN: Is it’ related to the 
“entrance of the Government into the hospitalization finan- 
cing picture? 

MR, WALLACE: It would’ probably have had 
aM 6Trect to’ bring that about, | 

COMMISSIONER McCUTCHEON;: It anti-dated 
iieacs Cag at not? 

MR. WALLACE: Well, Metropolitan 
Toronto made ‘a grant in 1956, of which I am well aware. 

COMME SeLONink MoCo LCHEGN y*] think that 


was the last one? 


MR., WALLACE; That was the last.one, 

COMMISSIONER McCUTCHEON: Hospital 
insurance came in May, 1959, 

MR. DICK: ..In.the field of business 
this same philosophy is. spilling over to the effect that 
Government has now picked up. the tabs on operating the 
hospital; should also pick up the tab om building them, 
so that the resistance to popular, appeal for hospitals, 
especially in the smaller areas, is considerably greater 
ahah what it was. 

THE CHAIRMAN: . At, the risk of keeping 
you here a few more minutes, this deals with your autonom 
proposition in number 1 of your conclusions and recommenda 
tions. . Is this the situation:.. The hospital widd) have a 
budget, and you are recommending. that once that. budget 


was submitted that it.should be accepted so that the 
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hospital can go forward with its year's program, Is that 
the viewpoint you are putting forward? 

MR. WALLACE: |\Well, to-a degree. I 
do not go along with the philosophy. of giving us a blank 
cheques I do not go,along.with.it. 

This recommendation, as it is worded --- 
I might amplify ---. getting a blank. cheque and then go 
ahead and.spend, it.as+we .see.fit,...I.do;not go along 
with that wholly and entirely, but what we are really 
trying to say is that we would like a. little more authority 
given to the local hospital if it finds itself inthe 
particular and peculiar situation,,if it.lives within 
its budget, that it omight in its, jurisdictional judgment, 
that it omight-in itsujudgment do something a little 
different from what was decided fourteen or fifteen month 
ago. 

THE CHAIRMAN: You prepare a budget 
it is submitted and it is approved. 

MR, ,WALLACE:;..Yes,, and it's. pretty 
well detailed, It's a,;pretty detailed. budget. 

COMMISSLONER McCUTCHEON:, You want the 
right to transfer from one, account to another, 

MR.. WALLACE: . We. would like. some 
breathing space. and. elbow room within that. If the 
hospital is able to live within what the Commission said 
they should live within, we would like. that. hospital, if 
conditions and situations arise over. which they had no 
knowledge fourteen months ago, that it, be granted that. 

THE. CHAIRMAN;:.. That is the very thing. 


What about if, because) of conditions, deficits exist at 
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the end of the budget period? What is the situation 

now? 
5 
MR. WALLACE; Well, I would only ---= 

6 


I can speak for a number of hospitals I know of, but for 
7) our hospital, the Commission looks at the deficit in an 

8] intelligent and understanding manner, and if it is justi- 
9| fied, we get the money without question, That's just 


1 about it, and I understand that happens in other 


10 

hospitals, 
11 

I have other colleague hospital 

12 

Superintendents who say, "We ran over this year because 
As of thus and so, and because of so and so and we took it 
14] up with the Commission." The Commission has, in all the 


15 ones I have heard about, been understanding and generous. 
16|| True, they do not shovel the money out, but they are 


understanding and give intelligent understanding to the 


17 
Situation like that. 
ti THE CHAIRMAN ; And part of the 
» operating cost is shared by the Federal Government? 
20 MR.» WALLACE: Correct, 
21 THE CHAIRMAN: We wouldn't want to 


22|]| suggest they get too open-handed even with Federal money. 
93. The situation, as you fimd it, insofar as this device 


for sharing is working out reasonably satisfactorily in 


24 
that regard? 
25 
MR. WALLACE: As I understand it, yes, 
26 
and from my personal experience, admirably. 
27 THE CHAIRMAN: Is that the opinion of 


28/ the rest of your colleagues here this morning? 


29 MR. DICK: I feel the same way about it. 


30 
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4] It's just little minor things that are irritating, more 


5] than the major overall. 


THE CHAIRMAN: I am talking about the 


6 
| : Q@verall principle of it. 
| MR, DICK: The overall principle is 
| . very satisfactory. 
9} THE CHAIRMAN: And the way it has to 


10] be worked out? 
11 MR. DICK: If it were headed in the 
12 direction that it started out, then in a very few years 


we wouldn't need a hospital administrator, All we would 


13 

need is someone who would Sit down and tell the doctors 
i. what to do in that sphere of activity, and the financial 
15 part of it would be done from Toronto. 
1g I think that is a bad idea, We should 


17) have trustees of the hospital aware of what is going on, 


| 18 In order to be aware, they must have decisions to make. 


25 that and honoured that as being sacred tc the hospital, 


96. If we interest people in doing things to give us money, tb do 


this and this, they have always respected it and honoured 


19 COMMISSIONER VAN WART: Does your 
) 20 hospital Commission look upon monies you raise from your, 
| say, Tuck Shops or private donations to your hospital, 
, ia and so on, etcetera, as items you can administer ycur- 
| a4 self, or do you have to put that in your budget against 
23 your per diem? 
24 MR. WALLACE: They have always respected 
27 

it. It belongs to us to buy two incubators instead of 
* one. 
29 |) 


COMMISSIONER VAN WART: Have you been 
30 
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systematically developing the Tuck Shop idea in your 
hospital? 

MR. WALLACE; That, in many hospitals, 

is the baby of the women's, auxiliary. They have worked 
it to good advantage and they give a service to both 
patients and the hospital, and visitors, and I think 
that the women's auxiliaries in our Province are doing an 
admirable job in little side issues like that. 

THE CHAIRMAN: Thank you very much, 
Mr, Wallace, Sister Janet, Mr. Martin, and your colleagues. 
These recommendations and studies you have made and with 
the information and help that you are going to give us 
as the other things become available, will be very much 
appreciated. 

MR, WALLACE; ‘Thank ‘you ‘for your kind 
attention and we are very grateful indeed to appear befor 
you today. 

THE CHAIRMAN; We will now adjourn 


untid: two. o'clock, 


~--Luncheon adjournment. 
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~=-On resuming at 2:00 pom, 


THE SECRETARY:° Mr, Chairman, I will 
call forward the brief of the Medical Liberty League 


and: their submission will be exhibit Zaye 


=s=EXHIBIT NO. 2575 Submission of Medical 


Liberty League, 


SUBMISSION OF 


MEDICAL LIBERTY LEAGUE 


APPEARANCE : Dr. A. B. Davies 


THE CHAIRMAN: Yes, Dr. Davies, 

DR. DAVIES: Mr. Chairman, I thank you 
for this opportunity to come and appear before you,. I 
am sure the submissionsI will make will be of great 
interest in the culmination of the objectives of your 
esteemed Commission, 
bie The report of a former Royal Commission 
appointed by the late MacKenzie King's Government, under 
the chairmanship of Mr. H. H. Hannam, president of the 
Canadian Agricultural Federation, embodied in a booklet, 
entitled "Health On The March", also his oral report, 
presented to the Special Parliamentary Committee on 
Social Security on date of June 10, 1943, indicated that 
the health services in Canada were far f:.°M being 
satisfactory. Evidently the same motivation prompted 


our Prime Minister, the Rt, Hon. Mr. Diefenbaker, since 
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the same conditions, continue to prevail, perhaps in 
serious need of of rectification. .Mr. Hannam's 
Commission were instructed to report on the health 
conditions in Canada.as well as.to make recommendations 
for-improving .them,...I1.heard his verbal report to the 
Special Committee on June,10th, 1943, .as I was the.last 
speaker, appearing. before the Parliamentary Committee. 
I have. also.read his.written,report, whicn,may be 
summarized.in a few words; e.g. Health conditions are 
lamentable, and the only solution.in sight is total 
socialization of .all.health, services, and practices. 

2% The Federal. authorities refused to 
accept. the. recommendations of Mr.. Hannam's Commission 
and. proposed, an alternative measure which was.rejected 
by» the Special Committee and the proposed Act was thus 
shelved, where it still remains, to the best of my 
knowledges; . L, might. say,..that,,to, the. best of, my knowledge 
also. .it,.was: not .penmitted to,.go to the floor of 
Parliament. 

oo Allow me, here to offer a.short 
explanation forthe terms, State and Socialized Medicine, 
which often have been used indiscriminately, yet, there 
is an enormous difference between them,, By the medical 
status quo, all practitioners of medicine (orthodox 


or-not) have to ,depend.on sickness for their means of 


and eliminate all medical services and practitioners. 
Dastardly as it may.sound, yet, it is an irrefutable fac 
that both under the. medical.status.quo as well as under 
state medicine, the people have to be sick, to provide 


the Doctors' means of living... Under state medicine, 


livelihood...A healthy nation, will automatically "starve" 
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instead of the patient paying the practitioner individually, 
the government makes the payment but STILL SICKNESS is 

THE "PAYMASTER". as. the saying is. 

a Because of this anomaly (sickness 

being the Doctors! paying factor) for several ‘centuries 
duration, not only it has become an endeared tradition, 

but a very difficult one to remove or alter; Nhy 


should sickness (instead of health) be the "paymaster" 


| 
| 
| 
of the medical practitioner? There is absolutely no | 
tangible reason for it being so? Still, ‘because of | 
this prevailing traditional anomaly, even our medico- | 
scientific researches, almost totally, are focussed on | 
the experimental production of DISEASE~PRODUCING DRUGS | 
and to the determination of their tolerance, There are 
scarcely more than a few drugs, among a numberless 
multitude of recently developed drugs, which do not 
contain toxic and baccterial substances, A goodly number 
| 


of them are just barely diluted to avert fatal culmina- 


tions. The result has been the unproportionate increase 


of diseases of all kinds and almost the total obliteratidn 


of health. By continuing the present decline in health, 
or even by enacting a State medicine in its stead, I | 
feel certain that the objectives outlined in Your | 
Commission's Code P.C. 1961-883 (of making Canada a 
healthier country) will never materialize... Our people 
"have" to become sick to sustain the’ practice of | 
medicine, either under the continuation of the medical 
status quo, or under state medicine, therefore, socialized 
medicine appears to be THE’ ONLY SOLUTION IN’ SIGHT, | 


5 In order to substantiate the provision 


of objectives of the P.C. 1961-883 Code and to lay the 
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foundations of a healthier era for Canada, I humbly 
submit, that the Government at Ottawa»enact a Bill and 
make provisions: for.the establishment of a snon-= 
compulsory Socialization of medical, «dental, and other 


auxiliary services and practices by arranging that all 


practitioners, M.Dcos, dentists, Osteopaths, Chiropractors, 
Naturopaths ete, also>nurses, physio=-therapists, be 
totally subsidized to receive a yearly stipulated 

salary, primarily based on the practitioners" highest 
Income Tax returns! records; thus leaving no room for 
complaint or conjecture, free from taxation and»paid 


only to those, who have entered in this government 
measure, Those desiring to remain outside, may beoallowed 


to do so, also’ those taxpayers, desiring to be exempted, 


will be allowed'so tot do,° i: Acnumber ofepractitioners or 
nurses}; may beeassigned to a portioned area! or popula- 
tion, according to their medical needs. 

6. A mutally agreed salary is designated 
to be paid to those who have agreed to join: this. scheme; 
as aforesaid, this salary is’ based on the highest incone | 
tax return record of the practitioner, This ise for the j 
commencement of this measure'’s enactment, but as things | 
begin to take shape under socialized, medicine, 
remuneration increases. in» favour of those who have 
rendered the greatest service to the largest number 

of their panels. Those practitioners who have utterly 
failed, regardless of their educational or professional 


background, are removed and placed in. less responsible 


positions and replaced by more competent onesy available 


at: the time. 
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5 Research institutions, clinics and drug 
manufacturers should be advised to pay more attention 
to remedies and drugs, devoid of baccterial and toxic 
contents, especially to the ones, possessing curative 
properties being encouraged and preferred. Better to 
depend on a non-toxic and safer agency, even if it is 
not as fast acting as unsafe and toxic drugs, which 
have made Canada unhealthy. 

8. As for its system of financing, 

I humbly submit that direct selective taxation be 
instituted, in a contributory basis, so that those 
desiring to remain out may have the option of being 
exempted. Likewise any practitioner of medicine, who 


disagrees with it and prefers to remain in private 


receive no remuneration from this scheme, whatsoever. 
0. Under our status quo of medical practiqde 


| 
| 
| 
| 
| 
| 
practice, may do so, but such practitioners should | 
| 
the practitioners alone benefit, the public does not, | 
as the public health has been in continuous decline, | 
State Medicine will not alter this condition; e.g. | 
improving the health will still be neglected. The use | 
of pathogenic agencies for treating human ailments not | 
only is contrary to rational reasoning, but highly 
dangerous too. My forty-five years of naturopathic 
practice has convinced me that there is absolutely | 
no need for resorting to the use of toxic and baccterial | 
medicine. Under straight socialized medicine, I assure 
you, Canada will become a very healthy nation, mean- 


while the practitioners will be happy for having con- 


tributed to making the country so. 
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Thank you, Mr, Chairman and if there 


are any questions to be asked I will be glad to answer 


them, 


a 


THE CHAIRMAN: The Medical Liberty 
League, what is your membership in that league? 

DR, DAVIES: At the present time we 
have not too many of them, we have only about 104 and 
it is chiefly in Toronto, in this neighbourhood. 

COMMISSIONER VAN WART: Are they all 
naturopaths? 

DR, DAVIES: No, mostly lay people, 
there’ are only two naturopaths, 

COMMISSIONER STRACHAN; Dr. Davies, 
many years ago it was wisely stated that medical science 
strives to eliminate the need for its own existence, I 
think the medical world is proud of that fact, I might 
also suggest that there is scriptural admonishment 
regarding the judgment of others and yet, to use your own 
words, you have made a dastardly judgment of the medical 
proféssio6n or, I might’say, I think itis “a libeltous 
accusation against the medical profession collectively 
and individually. Does this same accusation apply to 
dentistry? 

DNs “DAVIES: To dentistry? 

COMMISSTONER STRACHAN?’* Yes? 

DR.DAVIES: Well, I suppose so long as 
sickness or disease remains the pay factor I cannot see 
how any practitioner of any kind, I mean, taking it in 
general, could ever cevise ways and means of eliminating 


the existence of sickness because that would mean automati 
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elimination of their practice, 

COMMISSIONER STRACHAN: © Then why is 
the dental profession endorsing fluoridation of water 
supplies which would reduce the amount of dental | 
attention necessary by’'60% if that is their, attitude? 

DR. DAVIES: Allow me. to take exceptio 
to that because I do not believe that fluoridation does 
reduce the existence of dentalcaries or anything else. 


COMMISSIONER STRACHAN: Then, I 


| 

| 

| 
wonder if you will believe me when I say that I personally, 
and I am sure that the vast majority of my confreres 
in dentistry, find a greater thriba andésatisfactronvan 
examining time after time a mouth and finding that no 
attention is necessary and when attention does become 
necessary it is a matter of grave concern and disappoint 
ment, Would you believe me when I said that? 

DR; DAVIES? ‘Well, I certainly do. 

The only thing is, still I maintain -- pardon me for 
being insistent on this -=- but I cannot see how any 


human being can become so public minded and unselfish 


as to work for the deliberate elimination of all ailment 


including dental disease because I believe that a much 
healthier condition can be established if socialized 
medicine was adopted, 

COMMISSIONER STRACHAN: That would 


be open for proof and debate. The Chairman has referre 


ee Sees 


to your Liberty League, have you a constitution or 
anything? 
DR. DAVIES: Yes, we are incorporated 


and we have a Dominion Charter, 
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COMMISSIONER STRACHAN:' On more than 
one occasion such things have been asked for, would 


you care to give a copy of that constitution and the | 


aims and objectives of your Association to the secretary? 
DR. DAVIES: Yes, I have not it right | 
here now but the secretary has it and we have been | 


incorporated since 1927, 
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COMMISSIONER STRACHAN: . The term 
"liberty" when used in respect to your Suggestion that 
people be assigned to certain places and positions and 
that others be removed and placed in less responsible 
positions hardly fulfils my idea as a native Canadian 
of the democratic: methods of our country. It would 
seem that you would create a multitude of Siberias in 
Canada by forcing people to =-- 

THE CHAIRMAN: Dr. Strachan, I) am going 
to use the prerogative I have as the Chairman to say 
that a person has the right to come before this Commission 
to put forward his views. Whether we accept those views 
or not is a matter for us. Whether they are views) that 
should appeal to us or not, there is the right of the 
citizen to appear before this Commission. That is why 
we are holding public hearings and it cannot be our 
function to educate or to change the opinion: of those 
who appear before us. 

DR. DAVIES: . Would you allow me, Mr. 
Chairman, to say a word? I am personally very, very 
concerned with the health conditions that prevail in our 
country. We have the unfortunate reputation, of being one 
of the sickliest countries in the world despite the fact 
that we have the widest spread and very extensive sanitary 
conditions, lack of malnutrition and also, I may add, an 
abundance of practitioners of all types. Despite all 
these things, there are countries in the world where 
medical services are practically absent and the people 
are healthier than we are. Our hospitals and health 


institutions are filled to capacity --- 
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THE CHAIRMAN: Now, Dr. Davies, by the 
Same token that you have the right to appear before us 
to give your views as to the matters which are within 
our competence as delineated in the Order in Council, 
we are not a forum for just speech-making. I think that 
is what you are undertaking to do now. 

COMMISSIONER STRACHAN: Mr. Chairman, 
may I ask your toleration and forebearance and that 
of the other members of the Commission to ask a few 
questions? 

THE CHAIRMAN: If they are relevant to 
the brief. 

COMMISSIONER STRACHAN: Very well. I 
hope they will be pertinent to dentistry, since Dr. 
Davies has very definitely suggested that "all practi- 
tioners, M.D.'s, dentists, osteopaths, chiropractors, 
naturopaths, etc., also nurses, physiotherapists, be 
totally subsidized to receive a yearly stipulated salary..}" 

I, too, have spent almost 45 years 
trying to learn a little about dentistry, but I must 
admit I more and more realize --- 

THE CHAIRMAN: = Dr. Strachan, may I 
suggest you put a question and let's have no more of 
this historical reviewing of one's qualifications or 
disqualifications. 

COMMISSIONER STRACHAN: And I am sure 
of this statement, that Dr. Davies has put some thought 
and study in this. How would the salary of a dentist 


be arrived at? 


DR. DAVIES: Well, I think that --- 
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COMMISSIONER STRACHAN: And would there 
be a pension? 

DR. DAVIES: No. The submission I have 
made in the brief is already clear.’ Every one of the 
practitioners has already filed income tax returns every 
year. Now, the compensation will be the highest income 
tax record of the practitioner. That is my'submission, 

COMMISSIONER STRACHAN: (You, have made 
Suggestions, and as has often been suggested by this 
Commission, we would like to know the methods of implemen- 
tation. Who would pay the rent for the office, who 
would pay the rent for the equipment in an office, who 
would decide what that rent should be, considering that 
there will be old and new equipment in an office’ varying 
in odd-thousand dollars-worth to several thousand dollars- 
worth. How would you decide that? 

DR. DAVIES: Well, the doctors, the 
dentists, M.D. or’specialist, at! the! present’ time are 
paying from their own income and so it would be from 
their own salary, and I suggested that. whatever the 
salary is should be tax-free. 

COMMISSIONER STRACHAN: Would that 
salary have to cover all the expense of carrying on that 
practice? 

DR. DAVIES:"Doesn'tiit' do at*at' the 
present time? Nobody helps you to buy your equipment. 
It is your income that provides it. 

COMMISSIONER STRACHAN: Would that all 
be included? 


DR. DAVIES: Naturally. 
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COMMISSIONER STRACHAN: And would the 
service rendered to the patient be dependent on that 
salary? 

DR. DAVIES: Naturally. 

COMMISSIONER STRACHAN: » Who would 
decide what hours would be spent in an office? 

DR. DAVIES: That is a mutual agreement 
between the Government and the practitioners, that they 
would make regulations, 

COMMISSIONER STRACHAN: Who would check 
that these hours’ would be spent? 

DR. DAVIES: » Those are details that 
would have to be left to the specialists. For instance, 
a committee will be appointed and the committee will 
look after these things. 

COMMISSIONER STRACHAN: © Who will take 
care of patients after-hours and at weekends? 

DR. DAVIES: Well, the practitioners 
will be apportioned to work in turns, so many hours 
so-and-so, so many hours somebody else, and so forth, 
the same as they do at the present time. 

COMMISSIONER STRACHAN: Who will decide 
whether I should do sloppy, haphazard, hurried work with 
little mental or physical exertion, or whether I should 
work slowly and cautiously and with careful attention to 
detail with interest and concern in and for the patient 
under the stress and strain, mentally and physically? 

DR. DAVIES: Well, at the present time, 
Doctor, you are using those discretions and you are 


entrusted with the task of looking after the, welfare of 
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the patient. So that please do not ever think that I 
am insinuating that our doctors are selfish or not 
enough public-minded or anything of the kind. The only 
thing I am suggesting is that sickness being as it is, 
it is impossible for them to work continuously and 
steadfastly for a method of complete elimination of 
Sickness, of diseases. 

COMMISSIONER STRACHAN: Then further 
recognizing the fact that certain dental work can be 
done at a total fee much less than another way of doing 
that work, who decides on the method or type, assuming 
that the Government is paying for it? 

DR. DAVIES: Well, I presume, at the 
present time, there are a number of medical practitioners 
who have a number of unpaying patients, who cannot afford 
to pay, and with this you will be better off, there will 
be none of that. You will be better off than before. 

COMMISSIONER STRACHAN: > Not if it is 
costing me money to pay for that. 

DR. DAVIES: \Yes, but that salary will 
be the highest income you have ever received, the biggest 
money you have ever made. 

COMMISSIONER STRACHAN: Do you feel that 
such a method would encourage the youth to enter the 
professions? 

DR. DAVIES: Doeamisure of that; and 
anyone who did allow me to enter in the medical field 
with no other object in mind. but to make plenty of money 
is not, in my opinion, a: good practitioner. The majority 


of our practitioners are unselfish, devoted, dedicated 
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men and women and they didn't want to be wealthy, but 
they can't help it, 
THE CHAIRMAN: Thank you, Dr. Davies. 


DR. DAVIES: Thank you very much. 
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THE SECRETARY: Mr. Chairman, we will 
now hear from the Ontario Retail Pharmacists' Associa- 
tion, which will be Exhibit 258, and from Prescription 
Semvdoes Incorporated, Exhibit 259, Both of these 
organizations will be represented by Mr. Walker, their 


counsel; both will be presented individually. 


~-- EXHIBIT NO. 258: Submission of the Ontario Retail 
Pharmacists' Association, 


--- EXHIBIT NO. 259: Submission of Prescription 
Services Incorporated. 


SUBMISSION OF THE ONTARIO RETAIL 


PHARMACISTS" ASSOCIATION. 


and 


SUBMISSION OF PRESCRIPTION SERVICES INCORPORATED 


Appearances -Mp. Richard sR. Walker, (Q.C., 
Counsel 
Mr. Stanley Turner 
Mr. William A. Wilkinson 
MR. WALKER: Mr. Chairman, for the record 
my name is Richard R. Walker, Q.C., of Windsor. With me 
is Mr. Stanley Turner, on my Mert, past—President. of the 
Ontario Retail Pharmacists' Association from London, 
Ontario and beside him is Mr. William A, Wilkinson of 
Windsor, President of Prescription Services. 
Mr, Turner will be presenting the brief 
for the 0.R.P.A., and I request that they be presented 
independently. 


THE CHAIRMAN: Yes, whatever procedure 


you wish to follow we will accept, and then we will have 
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a discussion of the two together or separately? 
MR. WALKER: May I suggest we deal 


moth OR. PA. separately and separately with Green 
Shield. 
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MR. TURNER: SUMMARY AND MAIN’ CONCLU- 
SIONS 

1. In the matter of National health 
insofar as the compounding and dispensing of drugs is 
concerned, the Ontario Retail Pharmacists' Association 
Supports the recommendations and statements ‘of policy 
contained in the brief of the Canadian Pharmaceutical 
Association. As the Canadian Pharmaceutical Association 
has set out its views in this respect in full we do not 
propose to make further reference thereto in this submis- 
Sion. 

2. Notwithstanding that the Canadian 
Pharmaceutical Association expresses the views of the 
profession of pharmacy in its national’ or Dominion-wide 
sense, nevertheless the 0.R.P.A. (which is the largest 
Single Provincial Retail Pharmacists'' Association engaged 
in serving the largest section of the population in 
Canada) feels it appropriate that it should make its own 
presentation to this Commission and express its own views 
on the problems with which its members are most familiar 
and most concerned, namely the distribution of prescribed 
pharmaceuticals in the Province of Ontario. ~In summary, 
our views, recommendations and conclusions. are as 
follows: 

(a) In another part of this submission 
will be found a detailed account of the problems which 
face the practice of pharmacy in Ontario today and without 
detailed consideration at this point these problems are 
briefly as follows: 


(i) The extended use of prescription 
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drugs in the field of health as a 
result of the improvement of health 
techniques and research for drugs; 
(ii) The enlargement of the availa- 
bility of drugs to the public to 
ensure’ to the public the’ maximum 
benefit arising from the continued 
research and development of drugs; 
(i111) Public concern with the matter 
of drug prices: 
(iv) The continued maintenance of 
the standards of professional care 
exercised in the compounding and 
dispensing of drugs by legally quali- 
fied pharmacists in the interest of 
public safety; together with its 
corollary problem of policing of 
The Pharmacy Act so as to ensure that 
unqualified and unlicensed persons 
do not engage in the compounding and 
dispensing of prescription drugs to 
the detriment of public safety; 
(v) The difficulty facing the 
retail pharmacist in maintaining a 
reasonable profit level in the face 
of = 

éE) Discount stores; 

(II) Cutrate stores; 

(III) Mail order marketing of 


drugs; 
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(IV) The competition of non- 
pharmacy outlets in the sale 
and distribution of drug 
sundries; 

Ce) The need for enlargement of 

the number of persons entering the 

practice of the proféssion/of®phar4 

macy with the obvious enlargement of 
the numbers graduating therefrom, 
particularly in face of the éver- 
increasing necessity for professional 
training in the compounding and 
dispensing of the multitude of new 
drugs brought into being through 
extended research; 

(vii) Other external influences 

upon pharmacy including physician 

dispensing, dispensing through 

hospitals, the Department of Veterans' 

Affairs and other Federal agencies, 

_Provineial and Municipal Welfare, 
nursing homes, voluntary health 
agencies and union and industry 
dispensaries. 

(b) We submit that it is not in-any 
way in dispute that pharmacy is a recognized profession 
whose members must be skilled and trained in education, 
both theory and practice, and we do not make this submis- 
sion simply in support of the position professionally of 


pharmacists, but as a statement in the public interest. 
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It hardly need be pointed out that the compounding ‘and 
dispensing of prescription drugs must, of course, be 
done by skilled professional people in» the interest of 
public safety for the compounding and dispensing of 
prescription drugs by non-professional and non-skilled 
people may well result in-death or injury. «A more 
detailed comment in connection with this may be found 
elsewhere in our submission quoting at length from the 
statement made by Dean Hughes, Dean: of othe Faculty of 
Pharmacy of the University of Toronto before the!Select 
Committee on Drugs of the Province of Ontario. 

Any solution other than the compounding 
and dispensing of drugs by either a pharmacist or physi- 
Clan necessarily involves providing skilled personnel 
with the same levels of education both in theory-andvyin 
practice that a pharmacist now has and it is clear that 
such would not represent any reasonable solution to the 
problem for what is being done is to substitute one form 
of trained professional personnel for another form of 
trained professional personnel, In the result we think 
and submit that there is not in fact» any feasible 
substitute to the pharmacy as the health centre of the 
community and as the centre for the distribution of 
prescription drugs. 

The pharmacy has, of course, always 
been the health centre of the community and the centre 
of distribution of prescription drugs but it has assumed 
an ever-increasing role for two reasons: 

(a) Firstly - the large increase of 


population including in that respect its tendency for 
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concentration, such as in urban areas, which,.in itself 
has-given rise to the greater-utilization of drugs; and 

(b) Secondly =- the enormous. advances 
in health techniques and drug research with the conse- 
quent multitude of drugs that have. been brought. into 
being and which have proved to be so important to the 
public in» the field of health, particularly in the past 
25.years. 

In a Similar manner to any profession, 
students will not be attracted to a profession which 
does not promise a reasonable remuneration for.the 
professional skilis employed and the. pharmacy profession 
today faces issues and problems which have had-an impact 
financially so that it has been difficult for. the retail 
pharmacist to ensure that he can operate:his pharmacy 
at reasonable profit levels; and this very fact has 
become plain and apparent. generally as can.be seen by 
the: decreasing numbers of persons who enter the.Faculty 
of Pharmacy and who graduate from it into the ranks of 
the profession, notwithstanding the great need fora 
larger number of professionally trained pharmacists. 

Some solutions to the problems which 
we have outlined above, have been offered, but in our 
opinion none: of these solutions really succeed, in attac- 
king the fundamental problem and bringing it to a conclu- 
sion. For instance = 

(a) We submit that it is true that the 
reduction of the cost of drugs will cause an increase in 
the utilization of drugs for the public which we believe 


to be in the public interest. However, the various 
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methods that have been proposed for drug price reduction 
have not,.in fact, had any-real result and we are 
extremely doubtful if they-will result-in substantial 
and continued price reduction.» In-any event at the 
retall level the average retail pharmacist finds it 
sufficiently difficult to maintain a reasonable profit 
tevel today without facing the problem. of having to 
lower his prices so that he will not be, able to operate 
either profitably or efficiently; 

(b). -It has been suggested also that 
prescribing, by» use of generic names, will succeed -in 
both price reduction and perhaps wider utilization, but 
there are specialized problems -of quality control, drug 
toxicity, physician education, similarity of names, 
multi-syllable chemical description,and drug substitution 
in a manner not contemplated by the physician prescribing 
the «drugs in the first instance; in, addition, .¢and these 
factors previously stated are relevant to the prescrip- 
tion of single chemical generic substances) there is the 
special problem where the drug prescribed is, in fact, 
composed of two or more-generic substances each having 
a single generic name, but the drug itself does not have 
a common generic name which is capable of being specified 
to indicate the drug itself;,-in such a case, such a drug 
for obvious reasons must be named and as a consequence 
usually becomes a trademark name and the circle is then 
complete, We think it reasonably evident that generic 
mame prescribing will not have -the results.claimed for it. 

(c) The same result occurs).so far as 


the, proposal; for bulk -purchasing ;is -concerned.s) Bulk 
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purchasing may be effective if, in fact, the pharmacist 
knows every item that any physicbansto whom a patient 
maysgo willcprescribe; ‘this is an>oobvious impossibility 
and as a consequence ‘the pharmacist must stock a multi- 
tude oof items ‘which he’ can little affordrto | purchase 

upon @ bulk basis ‘against the risk that its potency will 
expire before his-inventory is properly ,liquidated:. 

Bulk purchasing* will, of course, work in specialized 
institutional situations wheré there is a heavy concentra- 
tion on particular types of drugs, but applied across 

the retail pharmacy profession at large it cis; not capable 
of effecting any substantial reduction in«cost, 

(d) -Pricesreductions can be afforded, 
of course, through discount storesvand mail order -opera- 
trons, So far aSe«discount*stores are concerned, these 
are keyed to certain specialized operations requiring 
large voiume of traffic:in: heavily populatedeurban areas, 
but the deteriorating effect upon less heavily populated 
urban areas is. very: great, so much so that it will-tend 
to drive down the. level:of retail pharmacy profit (which 
is not high at this time) to a point where it may become 
extremely difficuit for-the retail pharmacist» to maintain 
his business; so far as less heavily populated areas. are 
concerned, the discount store »1is, of course, no answer 
at all. Mail order operations represent a trend that 
has caused considerable-unrest amongst pharmacists 
generally and is a type of operation that our Association 
does not support; we are of the opinion that such a 
method of dispensing prescriptions is detrimental to the 


public forthe reasonseset outsin.detail elsewhere in 
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our submission. 

It*might well be'’said that it is 
reasonably obvious that a retail pharmacy of the normal 
type must have considerable difficulty in operating at 
a profit if its operations are entirely restricted to 
its professional side or the compounding and dispensing 
of drugs. This is an admitted fact for, more particu- 
larly many years ago and not quite so definitely today, 
the pharmacist operating solely on a professional level 
was unable to be remunerated in a manner commensurate 
with his professional training; as a consequence, the 
pharmacist in answer to public demand entered into what 
has been called the drug sundries field and the bulk of 
the business of the retail pharmacy today consists of 
drug sundries. Nevertheless, the profit level of drug 
sundries is quite low and when one considers the high 
cost of the necessary professional assistance in the 
dispensary the overall average of profit for the owner 
of the pharmacy is not really comparable to other persons 
who have been required to take like professional training. 

3. It will be observed from what we 
have said herein that retail pharmacy today faces grave 
and important problems which, if not solved, will have 
serious consequences for the public’ and the profession 
6? Girarmacy in the sfieldvof prescription deugs >) “How “then 
can the problems of retail pharmacy be solved? In our 
submission it is important that these problems do be 
solved for the retail pharmacy is the only practical 
centre of distribution to the public for prescription 


drugs. ~ Thus, if the retail pharmacy as we know it ‘today 
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Sshould;+disappear the centre,of health needs of the 
community will likewise disappear. .These are real and 
abiding problems,not only,for pharmacy as..aprofession, 
but for the  public,as well who cannot fail to suffer as 
a consequence, 

4, What we have said. to this Commission 
to this point has been negative in the sense that we 
have indicated the, problems that face retail pharmacy 
and as well. that some of the,solutions.which have been 
offered to these problems are not practical or feasible. 
In our opinion, however, the Green Shield Prescription 
Plan offered by Prescription Services Ine. of Windsor, 
Ontario, provides a solution to the problems of retail 
pharmacy and the profession of pharmacy in.a manner which 
provides the public with a wider availability of drugs 
and at reasonable cost levels within the reach.of the 
average person. 

5. Insofar as retail pharmacy is 
concerned we feel that the Green Shield plan embodies 
the following benefits: 

(a) .The Green Shield plan will permit 
the. profession of pharmacy to continue its valued and 
important services to the.public while maintaining its 
economic capacity.to sustain the,profession at a profes- 
sional lhevel. 

(b). A direct. consequence of the improve- 
ment in the. economic position of the pharmacist will 
naturally, we submit, be an increase in. the number of 
persons who will wish to enter the profession. of pharmacy 


and a consequent direct increase to the number of pharmacy 
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graduates. Such a development is’ important as there is 
a need for new members’ in the profession and this need 
continues to increase by reason of the extension of new 
techniques in health and research in drugs and increase 
in population, 

(c) Wider availability of drugs and 
the consequent increased utilization naturally means an 
increase in the number of prescriptions dispensed by 
retail pharmacy and the Green Shield studies indicate 
this to be the case, It seems clear that a physician 
is more disposed to prescribe the needed drug without 
regard to cost when he knows that it will not entail 
economic hardship upon his patient to have it dispensed, 

(d) Uncollectable accounts for prescrip- 
tions dispensed are eliminated as all payments for pres- 
criptions dispensed are made directly through the Green 
Shield plan to the member pharmacy. 

(e) The public concern about drug 
prices will be completely resolved by the Green Shield 
plan because the cost of drugs will be a budgetary cost 
on a constant level rather than a financial uncertainty 
in any period, 

(f) There is clearly no satisfactory 
alternative to the distribution of prescription drugs 
except through existing retail pharmacies without incur- 
ring enormous and unwarranted costs. The Green Shield 
plan, however, takes advantage of and operates through 
retail pharmacies in the traditional manner thereby 
sustaining the position of the retail pharmacy at the 


same time ensuring that all prescription drugs that:are 
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made available to the public are provided in a safe, 
professional and convenient manner, 

6. A paramount consideration, however, 
is the public: concern to be provided with prescription 
drugs when the need arises’ and within its economic 
capacity to pay for the needed drugs. In our opinion 
the Green Shield plan resolves! this ‘matter of public 
concern for it provides the widest availability of 
prescription. drugs for thespublic and at reasonable 
cost levels, 

7. We have supported the Green Shield 
plan from its inception having provided it with a grant 
of $3,000.00 in support of these studies and in addition 
at our conference in 1961 as an Association we endorsed 
wholeheartedly the Green Shield plan. We therefore 
recommend to this Commission full and wholehearted 
Support of the Green Shield plan. 

8. ALL of which is respectfully 
submitted by the ONTARIO RETAIL PHARMACISTS! ASSOCIATION. 

THE CHAIRMAN: Thank you very much , 

Mr. Turner. Now, I understand you wish to have what 
discussion will take place with respect to this submis- 
sion at this time? 

MR. TURNER: Yes sir, if you would. 

THE CHAIRMAN; Professor Firestone? 

COMMISSIONER FIRESTONE; Mr. Turner, 
on page 1, Recommendation 1, you say that your Association 
Supports the recommendation and statements of policy 
contained in the brief of the Canadian Pharmaceutical 


Association. Later on in your summary and recommendations 
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you say you endorse the Green Shield plan, in paragraph 
4+ on page 8. I take it from-this endorsement you are 
in favour of a plan which would provide for the prepay- 
ment of prescribed drugs? 
MR. TURNER:* We would be in favour of 
a plan that would=provide prepayment of prescribed drugs. 
COMMISSIONER: FIRESTONE: I-takeé it 
that the principle that is followed in the Green Shield 
plan, whereby people pay premiums for participation in 
Such a plan, is acceptable to’ you? 


MR» TURNER#.:That is right. 
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COMMISSIONER*®FIRESTONE: Now how would 
the hospital drugs under such a plan .be paid for by 
people who cannot afford to pay for such drugs? 

MR. WALKER: «:Mr. Chairman, I hesitate 
to interrupt the Commissioner, but may I suggest that I 
am sure that question will be developed quite fully 
by Mr. Wilkinson in his Green: Shield presentation and 
may I suggest that it be left for discussion by him? 

He 1s perhaps more familiar with it, 

COMMISSIONER FIRESTONE: © I “have no 

objection to leaving a’ discussion-of the Green Shield 


Plan to the gentleman whovis presenting it to us, the 


What we are here concerned about is 
a rather wider plan than the Green Shield Plan. As I 
understand it, the Green Shield Planis a plan which 
provides for the prepayment of the purchase ‘of drugs, 
prescribed drugs for those who can afford to pay the 
premiums, 

What I am asking the Ontario Retail 
Pharmacists’ Association is) whether they are in favour 
of a broader plan that ‘goes beyond the Green Shield 


Green Shield Plan, 
Plan. . As I understand, you are in favour of a broader 


plan that makes prepayment of drugs possible for all the 
people of Ontario. Is that correct? 
MR. TURNER: ‘That is correct sir. 
COMMISSIONER FIRESTONE: Therefore, 
the question as to how one could arrange for payment for 
those that cannot afford to pay the premiums under the 


Green Shield Plan is one that you may have some comments 
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on, and my specific question is whether your Association 
would endorse payment of the premium, or whatever 
arrangements were made for payment by the State for the 
indigent, the medically indigent requiring drugs? 

MR. TURNER: We feel that the people 
who are at the present time unable to secure drugs by 
their own means, and that is people for which 
Governmental bodies have already accepted the responsi- 
bility, that the Government would still pay on their 


behalf, but we do not feel that the average citizen, 


| 
| 
| 
| 
| 
| 
| 
| 
the average family is unable to pay voluntarily for | 
their drugs over the budgeted cost, 

COMMISSTONER FIRESTONE: “Well Irthink 
what you are saying, sir, is that those that can afford | 
to pay the premiums should pay them, and those that | 
cannot afford to pay the premiums should have the | 
premium, or its equivalent, paid by the State. Do I | 
understand this correctly? 

MR. TURNER? I would think that ‘“woudd 
be the only way that could be possible. 

COMMISSIONER FIRESTONE: «Thank you 
very much, May I now turn to page 3 of your recommenda- 
tions, number 2, subparagraph 7 on the second line on 


the top of the page 3, In the second line you speak 


of various external influences upon the pharmacy and 


one of those influences that you mention in this 
paragraph are physicians dispensing drugs. Can you 
elaborate on what you mean? 

MR. TURNER: We are not concerned 
with physicians dispensing drugs, We are merely stating 


external influences that have an affect on the amount of 
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drugs dispensed by the pharmacists. The average 
pharmacist, I would think, is equipped to dispense 

more prescriptions a day than he is at present doing, 

and if he were dispensing the full requirements, the 
adequate number of prescriptions that were being prescribed 
he would be in a position to better his position 
financially where it would enable him to receive a 


better margin of profit. The profession would then 


| 
| 
: 
| 
| 
| 
probably be able to entice more people into the | 
profession, | 

COMMISS TONER “PIRES TONES ~ Is’ *your 
point sir, or is it not that physicians dispensing drugs 
in Ontario, that this practice is either common or | 
rare? What is the factual situation in Ontario? | 

MR. TURNER: We believe that there is 
a fair number of prescriptions dispensed by physicians, 

COMMISSIONER FIRESTONE ;s* "And are | 
physicians paid for the dispensation of such drugs, | 
by the patient? 

MR. TURNER: . I would assume that in 
one manner or another, the drug, I would assume would 
have to be paid for in some manner, 

COMMISSIONER FIRESTONE: And you would 
say that this practice, to your knowledge, is fairly 
widespread? 

MR. TURNER: I wouldn't say it was 
widespread. There is a considerable number of physician 
dispensing. 

COMMISSTONER FIRES TONE S*"P won't 
discuss the semantics between considerable and wide- 


spread. I will leave this to your own judgment, May I | 
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ask you in this connection whether you know of cases 
in the Province of Ontario where doctors, practising 
physicians that is, have a financial interest in 
pharmacies operating in the Province? 

MR, . TURNER: I haven't any concrete 
information on that sir. I wouldn't care to make a 
comment on that. 

COMMISSIONER, FIRESTONE:, Have you 


any knowledge of pharmacists renting space in doctor- 


a 
RS 


owned buildings where the rental for this space is 
provided for in the form of.a fixed rental, plus a 
percentage of gross sales of that particular pharmacy 
or pharmacist? 

MR.. TURNER: You ask me if I had any 
knowledge of that? 


COMMISSIONER FIRESTONE: Or your 


Association has any knowledge. You are speaking for 
your Association, 
MR. WALKER: I suggest, Mr. Commissioner, 
that probably the best answer to that is I don't think 
the Association, as such, has ever considered that | 
problem, I doubt very much if it has any specific | 
knowledge of it. 
MR. TURNER:, That would be my answer, 
That we haven't gone into it as an Association. 
COMMISSIONER FIRESTONE: May I now | 
turn to paragraph (b) on page 5 in which you state, | 
Mr, Turner, and this is the last sentence in that | 
4 


paragraph and I quote: "We think it is reasonably eviden 


that generic name prescribing will not have the results 
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claimed for it." What results are you referring to 
please? 

MR. TURNER: Well, many of the -- 
in many of the previous hearings, I refer to Restrictive 
Trade Practices and the Select Committee, it has been | 
the general assumption that prescribing in generic | 
terms would reduce the cost of drugs. We, as an | 
Association, do not feel that this would be a fact in 
view of the reasons that we have outlined in the brief 
here, 

COMMISSIONER FIRESTONE: Well now sir 
you are a practising pharmacist yourself? 

MR, TURNER: I am sir. 

COMMISSIONER FIRESTONE: Are you aware 
of one or other particular drug of equivalent quality | 
which is sold at one price under generic name and at | 
a higher price under a brand name? 

MR, TURNER: Well, when we are speaking 
of equivalents, I think the word "equivalent" would | 
have to be clarified. 


I couldn't say from my experience that 


one drug at a high price and:one drug at a low price are 
equivalents. 

THE CHAIRMAN: I think Professor 
Firestone's question was do you know of any factual 
situation that drug "X", being itsgeneric name, and "Y" 
being its trade name, being identical --- 

COMMISSIONER BALTZAN;: And having 


equal potentcy. 
THE CHAIRMAN: Being the identical 
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article. » By identical, have the potentcy and everything 
else 

MR. TURNER: I-would know of two 
drugs that were identical in potentcy. 

THE CHAIRMAN: I didn't ask about 
that. I am asking about is there such a thing as two 
drugs, one drug known either by generic name or trade 
name, the same article? 

MR. TURNER: Yes, there are, There 
are many. 

COMMISSIONER FIRESTONE: . Well now, 
without wanting to go into any detail of the name of 

the drug or the price, would you say that from your 
knowledge as a practising pharmacist the price of. the | 
brand name drug of equivalent quality. would be higher 
than that of the drug selling under the generic name? 

MR. TURNER: Yes, it would. | 

COMMISSIONER FIRESTONE: The Chairman | 
yust suggested perhaps the phrase, a more appropriate | 
phrase would be identical quality, and I would like | 
to state my question in that context to make it easier | 

for you. I take it the answer is ---? 

MR. TURNER: > Yes« 

COMMISSIONER FIRESTONE: Well now sir 
if it is true, and I understood you to say there would 
be many such drugs? 

MR. TURNER: Yas 


COMMISSIONER FIRESTONE:, Would it not 


be true that if more drugs were sold to the public under 


a generic name, instead of a brand name, it probably | 
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could pay less for the same drug? 

MR, TURNER: It would, yes, providing 
the pharmacist was willing to accept the legal 
responsibility of the product that he supplied, and I 
think first, before the pharmacist can be asked to do 
that, we must first have some degree of control at the 
Federal level that will ensure that drugs that are 
released for sale are in fact drugs that we can rely 
on as being pure, 

COMMISSIONER FIRESTONE: This is a 
fair suggestion, because we are now saying that there 
are many drugs that could be sold under generic name 
at lower price to the patients but that the pharmacist 
will want to or wish to have certain assurances and 
protection, I take it one of these protections you have 
mentioned, and that is the Food and Drug Administration 
of the Department of National Health and Welfare has 
a more extensive system of control and verification, 
et cetera, Would the second assurance to the pharmacist 
be the Ontario Legislature if they were to pass similar 
legislation as is now in the process of being considered 
in Alberta, whereby the retail pharmacist would have 
the right to do so by law. In other words, the question 
is this sort of cost reduction could be: passed on to the 
consuming public if certain assurances were provided to 
the retail pharmacist. Is that your basic stand? 

MR, TURNER?» That would not apply 
to compounds, That wuld apply to approximately 30 drugs 
possibly in normal use that could be used generically. 


A drug that is a compound of two or 
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more generic names would almost be impossible to write 
on a prescription, or for a druggest to interpret them 


wisely and safely, but the Single generic term drug 


| 
| 
could be used that Way 

COMMISSIONER FIRESTONE: Without wantin 
to go into detail, and appreciating the difficulties | 
that there are some drugs where this can be done, and | 
some where it cannot be done, as far as the number ig | 
concerned I take it, from what you are saying sir, that | 
such a system could be developed with co-operation of | 
the Federal and Provincial Governments and the result : 
would be lower drug prices in a certain number of drugs 
to the consuming public, 

Mie “TURNERS F"F dohtt belfeve that if 
all qualifications were brought into being that there 
would be a substantial decrease in the cost of drugs, 

COMMISSIONER FIRESTONE: Whether it 
is substantial or not sir only experience will show , 
but as I gather from what you said earlier there are | 
price differentials between brand namai drugs and generic | 
named drugs and whatever benefit could be obtained could | 
be passed on to thé consuming public, 

MR, TURNER: Providing the pharmacist 
has the protection of the quality and purity of the | 
drug there would be no objection, 

COMMISSIONER FIRESTONE: Thank you very 
much, That is a forthright statement. I appreciate your 
system in advising us of your views on the subject, 

May I now turn to paragraph C on page 


6, the second line and you say and I quote; 
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"The- same. result occurs so far as the 

"proposal for bulk purchasing is 

"concerned," 

I,am just. wondering sir whether there isn'ta Little 
bit of inconsistency if one suggests on the one hand 
that institutions that do bulk purchasing are able to 
set drugs at lower prices, and then if one suggests 
that if bulk purchasing were practised by retail 
pharmacists, they would not obtain lower prices, Could 
you explain to me this situation? 

MR. TURNER: Well I believe we said 
here sir, that the bulk purchasing will, of course, 
work in special, institutional situations where there 
is, heavy concentration of a particular type of drug. 
Where an institution knows they are going to use a large 
quantity of one particular drug, then they can make 
an attempt to buy that in bulkor, quantity purchase, 

As far as the retail pharmacist is 
concerned, we do not know what we are going to be called 
upon to supply and so we might make an attempt to buy 
in quantity, on a bulk purchase and not have the 
opportunity to use the medication and therefore it would 
so out of existence through the loss .of potentcy or 


age or deterioration, 
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COMMISSIONER FIRESTONE: Yes, and 
furthermore, if you may not want to hold large inventories 
and this is a very sensible and business-like approach. 
Would you say from your experience there are certain 
drugs that are more commonly used than others and the 
demand is fairly continuous? 

MR. TURNER: Oh, we buy certain drugs 
in large quantities. 

COMMISS TONER FLRESTONES. + Could we go 
a little further and, let,us say, if, retail pharmacists 
were to band themselves together into a wholesale coopera- 
tive and buy by large quantities, would that not help 
them to do more bulk purchasing and as a result get lower 
mosts which they, in turn; could pass"on to the consuming 
nHublie? 

MR, TURNER: There are some problems 
in a group buying, there is a problem in any group of 
warehousing, administration costs, collecting accounts 
and so on. We feel we have a method of distribution 
today in the wholesale house that provides this opportunit 
of buying many drugs on a bulk basis and supplying them 
in smaller quantities. In the past we have had experience 
in our own city of. group buying in certain products but 
we found it not very satisfactory from many standpoints. 

There was the problem that somebody had to supply a 
warehouse to keep it in, someone has to repackage and 
deliver it and there was the problem of collecting for 
ist, 

COMMISSIONER FIRESTONE: Collecting 
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MR, TURNER: From the individuals 
to whom it was asiiverca and it does not appear to have 
too much merit. 

COMMISSIONER FIRESTONE: Was this a 
cooperative buying organizaton by participating drugstores 
or pharmacies? 

MR, TURNER: That is right. 

COMMISSIONER FIRESTONE: And it failed, 
I mean the attempt did not achieve the desired end? 

MR, TURNER: It did not prove satis- 
factory at all, 

COMMISSIONER FIRESTONE: And you feel 
it is difficult to develop such cooperative buying becaus 
Os ‘tidt: 

MR. TURNER: Yes, and you also incur 
your cost of handling and warehousing and distribution 
amongst members...there is a certain cost. 

COMMISSIONER FIRESTONE: Yes, a certai 
cost but presumably the economics would be such that your 
bulk buying would produce lower costs than your cost 
of handling, because if it did not, then bulk buying woul 
make no sense, But would you not say if a group of 
pharmacists are negotiating with a drug supply house, 
they would be in a'better bargaining position if they 
placed a large order than if each individual retail 
pharmacist negotiates directly? 

MR. TURNER: tT “think poss #0ly“this 
has been taken care of in our wholesale distributing 
houses and I doubt if we bought all our pharmaceuticals 


on a bulk basis on a cooperative plan we would be setting 
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up another wholesale distributing organization, 

COMMISSIONER FIRESTONE: You feel 
this would not be desirable? 

Meer RNR Dy tS. ot Si ieee cite 
desirable, no, 

COMMISSIONER FIRESTONE: Way t. burn oe 
the following paragraph, Paragraph D on page 6 in which 
you refer to price reductions and say: 

"Price peductiens ean _be,afforded, of 
course, through discount stores and mail-order 
operations." 

Do these discount stores,and mail-order 

operations employ pharmacists? 

MR sPURNESR ? « AO Ting Yass 

COMMISSIONER FIRESTONE ¢.,... And jhow ;then, 
ane. they able to. cut the price matepially, .to<sekl vata 
discount as compared with retail pharmacists' operations? 

MR. TURNER: Most of the discourt 
houses that I am familiar with, andl believe thig is 
probably an average statement to make, in,the first place, 
they have no telephone service; in the second place they 
have no delivery service; in the.third,place they have 
no pick-up service and in the fourth place they have no 
facilities for charge accounts. Now, it is the reasonable 
fact that without those services which are, in my opinion, 
very important to the people who require medication, 
particularly older people who are not able to go to 
specialized areas where there are discount houses and 
cannot get the advantage of delivery service and the 


services that are provided in the average community 


saee sent 


*Moisssiasgto gnitudixzteib elseslonw asdtons qu 
_ fe9% voY :3u0T2@aaL7 AIMOTZ2IMMOD 


BD AAW FJ] Mons: oF 
Seldsriesb ed 400; oda hale etdt 
itn Coue 66? 


af, 34 Anidt tom ob I . :AGMAUT .AM 


ee 


a +n eoldsiiasb 


Pat . ’ a ON ROU i ry Jf&IeactS5S 


nut I yeM +:3WOT2SATI AaMOTaeIMMOD ; 


2 (ofntada we 


doindw ni @ egseq no d Aqstgsis7 | afiqstgsisq gniwollot st fg 
‘yse2 bas anotioubes soirqg ot rste1t voy | 

> -besbrctts sd aso emoitoube1 estxd" 

1O-lism bas esiota tnuoceib dguotdt , sea1w05 
', enottsrego 

ro-[ism bas eetote tawonetb oeady, od 
r fetetosmisdgq yolqme enoissisqo ; 
,29y ,f0 s:AIUAUT .AM an 
sit wod BaA :dvOTe@aAL1 AIMOLe2IMMOS 
> t& flee ot ,yiisiaetsm ssitq edt tuo ot sides yont o1s © 
loLtsisqo ‘etetosmisdq [ister dtiw bersqmoo es Pavooeib 
tnuoocaelb sit lo teoM  :;AaUAUT ..AM ae 
et efdt ovetied I bas « it iw aisilimst ms I tsdt esevord | 
sf{q taxit scdt mi .saAsm of tnemetste sgsievs as yidsdord 
ait so6lq Dnoose ont nat ieoivies snodgelss on eved yodt | 
ved yet soslq biidd.edt mi :90ivie2 yroevileb on. svsed 
nm evel yett soalq dixuot sdz ot bas sotvise.qu-dolq on 
smosset ody eL.ti gwol .etnuooos.sgisdo aot esitifios? 
tnigo ym ni .s1s doisw. esotvrse seodt tuodtiw tedt Tost | 
¢Molisoibsm sriupe: onfw esigosq edt of tastiogml. ytev 
,OF 03.03 efds tom sts odw elgosq reblo ylaisivotinsg | 
bas.esevod tnyooelb oxs sxedt etedw ese1s besilsiosge 
edt bas soivise yusviltsb to egsinsvhs sdt t93.fTonaso 


Ytiaummoo essievs ont ni bebivorg ers Teadt eesoivige 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Turner 9565 


pharmacy, they could well afford to possibly discount 
their finished product at probably a 50% or 20% rate. 
This can only be applied to those people who can go and 
take their prescriptions and wait for them and pay for 
them and take them home. 

COMMISSIONER FIRESTONE: You point out 
that this is a serious competition from these stores and 
you would like to retain this business? 

MR. “PURNER: ‘That is’ right: 

COMMISSIONER FIRESTONE: Why could 
you not fight fire with fire and offer two types of 
service, one as the present service with the present 
price and the second is a service that you would say to 
the person, "If you will come to my pharmacy and pick up 
the drug and pay for it and take it home yourself, it 
would «be 10% less"? You previde:thevsame *sort of drug 
and the same sort of service as your competition does, 
why can't you do that? 

MR. TURNFR: Well, you cannot do that 
on the volume of traffic that is enjoyed by a local 
independent pharmacist. On the other hand, I would think 
it very unprofessional and very undignified to say to one 
of my customers that if you come in and pick it up and 
pay for the medicine, I will give you a 15% discount, 
and on the other hand say to the other person. who cannot 
afford to come and pay for it that he will have to pay 
15% more, That would be, in my opinion, very undignified 
and I would ‘net doit. + tin my particular business rand wt 


think probably a cross-section of the pharmacists of 


Ontario feel the same way, that the prices they are 
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charging is taking care of a distinct pharmaceutical 
service to the patient. 

COMMISSIONER FIRESTONE: Well, if 
there is a part of the public that does not wish to pay 
an extra 10% or 15% for such service, why are you then 
complaining if this public goes to outlets that provide 
them with the drugs without that service? | 

MR, TURNER: We are not complaining. 

COMMISSIONER FIRESTONE: You are 
happy about the discount houses and the mail-orders? 

MR, TURNER: We are simply stating 
that they made an inroad on the subscription business. 

COMMISSIONER FIRESTONE’: But you are 
not complaining about that at all? 

MR. TURNER: Oh, no, we are not 
complaining, 

COMMISSIONER FIRESTONE: May I now 
turn to the top paragraph of Page 7 where you say in the 
middle of that paragraph: 

",.othe pharmacists in answer to 
public demand entered into what is being 
called the drug sundries field and the bulk 
of the business of the retail pharmacy 
today consists of drug sundries." 

Drug sundries, I take it, cover drugs 
that are not prescribed. Such miscellaneous things as 
cosmetics, soap, chocolates, soft drinks, etcetera? 

COMMISSIONER McCUTCHEON: Magazines, 
books. 


MR. TURNER: Yes, 
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COMMISSIONER FIRESTONE: Do you feel 
that the time and professional training which the 
pharmacist has obtained is best’ used in selling cosmetics, 
Cigarettes, chocolates, soft drinks and other sundries? 

MR. TURNER; “No, I do not > think*his 
time is best used in doing that, but -it has become a 
fact that without the sundries in the drugstore in the 
past experience the pharmacy would not be able to finance 
a complete dispensary and man it with complete coverage 
of licensed pharmaceutical help. 

COMMISSIONER FIRESTONE: If we only have 
a limited number of pharmacists and you are saying’ this 
is not easy to° increase significantly that existing supply], 
there are always a few coming in, but that’ is not enough, 
would it not be in the interests of Canada and the 
people here in Ontario to make more Srreetdve use of the 
phaarmacists you should have?) what I have in mind 
particularly, would be the possibility of +a system whereby 
the opening of drug dispensaries would be licensed by the 
Ontario Government whereby only licenses establishments 
would be permitted to operate as drug dispensers. This 
opportunity would be limited to people who are fia dey 
staffed with well-qualified pharmacists and there would 
be a sufficient number to service the Province adequately 
and also allow a sufficient volume of business to pursue 
the operations of these drug dispensers profitably. Now, 
that would avoid for a qualified pharmacist having to 
sell cosmetics, soap, etcetera, Would you be in favour 
of such a system? 


MR. TURNER: Well, in the first place, 
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I do not think you would provide under that system the 
convenient availability to pharmaceutical services in 
any particular;community. »*Secondly, I might say that I 
am very happy that we operate under a free enterprise 
system and I think this would certainly not be im the 
interests of free enterprise to not allow a man to 
operate a business wheré he so chose, I do think that the 
matter of convenience) is important.’ Not only is ‘a phar- 
macy 1n a community a valuable asset tothe community, he 
offers many services, during the day from which he get no 
remuneration and which are valuable to the public. 

COMMISSIONER FIRESTONE: I accept that, 
in fact, my questioning is based on the premise we would 
like to make more effective use of the many good qualities 
which the pharmacist has, we would like him to be a 
pharmacist all day instead of part of the: day. What is 
your objection. to: that principle? 

MR. TURNER:  Ie:do ‘not. object to the 
principle, but I think the principle will probably be 
applied through an evolution in a matter of years, but 
I also believe in the free enterprise system whereby a 


man may open a business where he chooses, 
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COMMISSIONER FIRESTONE: You refer in 
this paragraph to the public concern.that exists in 
Canada as.to drug prices and costs., I take it this 
public concern to which; you refer is to the fact that 
people. claim dcaag prices and. drug. costs in,Canada are 
too high? 

MR.+TURNERs+ Yes. 

COMMESSLONER, RIRES TONE + ) You qurther 
say in this paragraph we do not feel. that any of the 
suggestions which have been proposed to resolve the 
problem of prices are satisfactory. and practical, Have 
you any suggestions? 

MR, TURNER: (Well, I.believe that. our 
interest as an Association in the. operation of the 
Green Shield Plan and from what we have. been able to find 
out, we believe there is a possibility in this plan to 
make drugs available to the public on a budgeted basis 
where the sudden impact of sickness wouldn't be of such 
prime concern as it is today. 1 think this question will 
probably be answered in the briefof the Green Shield 
I would like to refer you to that brief. 

COMMISSIONER FIRESTONE: Then, I gathe 
that one constructive positive proposal which you are 
making is that by adoptingGreéen Shield, perhaps extending | 
it --- you were talking about the group that isn't 
poveredat 

MR. TURNER: Yes. 

COMMISSIONER FIRESTONE: This objective 
would be attained. 


MR. TURNER: This objective would be 


attained. 
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COMMISSIONER FIRESTONE: I 
pursue the question further on that point after we have 
heard from the Green Shield. Thank you very much, 

COMMISSIONER BALTZAN: There is one 
statement here that doesn't seem to sit right with me. 

I will read it to you. It -is-on' page 4 at* the bottom: 
"We submit that it is true that the reduction of the cost 
of drugs will cause an increase in'’the utilization of 
drugs by the public, which we believe to be in the public 
interest," 

MR&VIURNER? ©: Yes. 

COMMISSIONER BALTZAN;: Is it the idea 
of the medical profession and your profession to make 
available drugs so people can have more drugs? 

MRS TURNERS Nos Asta “resi Ton the 

studies.-of the Green. Shield that-have2ecome to our atten= 

tion, the fact is that many people have drugs prescribed 
for them by the physician who are unable to get the 
prescription filled, because they can't afford to get it 
filled, it may be a costly drug. We submit that by 
budgeting or lowering the cost of drugs, the drugs the 
people need would be used. -It isn't that they would use 
more drugs, but they would use the drugs that they need, 

COMMISSIONER BALTZAN: “That is exactly 
the answer Iwanted to take out of this rather than it 
would make it possible to increase the consumption of 
drugs « 

MR. TURNER: They wouldn't be taking 
more drugs per se. They would be taking drugs they needed 


that they weren't now getting for themselves. 


»soree ntonauT 


I :3MOT@SaT? aavoTe2TMMOD : Ia 
ove sw 1et%s tntog tedt no! redtqt noktesup edt everwg | 
-  ,doum yrev voy AnbAT .bLloPde aesxd edd mon? bree | | 
eno ef seit © :MASTUAG@ ARMOT@eIMMOD ~F 9. oho Otley 
29m Atiw tdgis tie ot msse #"meso0b tent ered tnemetste © 
:mottod sft ts # egsq no ef FI .voy of +i bsey Priw 18 
99 edt io moitoubex sit tet surat et +t tedt timdve sw” — 
to ‘noltssility eft at seseiont fe seuso Iliw eguxb to 


[duq edt ai sd ot svsilsd ew dotnw eoffduq sdy yd egunb tt 


ah on i", tesrstat 
.asY YAGUAUT .9IM netdarny | a 
abt odt ti al :MASTUAM AAMOTS2IMMODNY Feogge es ve » PRG sa 
sAsm ot moteestorq oy bas noteestorq Isotbem ext to Pra e 
| Seguab stom evéd mso siqosa oe ayuth sldefisvs él ans 
aft to Sivest's eA Lom “snauauT aM ett: HB 
“Metts IWvO ot smoo svar tent blonde ‘nserd ent 1020 Ebs al YW bot 


ial a 

sdivoeerq aguyb sven sf{qosq ynsm tsott et Fost sAt , mort Bl = 
sit teg ot sfdsav e15 ofw asiofeydq sit yd modf not et Cee 

vy 

- $83 oF bioits T*nso yet sevsoed ,bellt? mortqirestq <2 


vd tedt timdve sW  .gutb ylteoo 's od ysm tt , bel ltt 


i. - 
.. 


sit eguab edt eaguab to teoo eft gnivewol Yo gnissgbud 
i Divow yveds tsdt t'nei tI .bebu sd bluow besn siqosq | 
sen yort tsedd eguab srt seu’ blvow yedt tud eegurb stom 
OBXS ef tefl + s:WANTIAG AGMOISSIMMOD 
ti asd} cortex etAt to tuo Sues) ot bstnsw I tswens ort 
to nolttqmuenoo ert sessiont ot efdieeod ti sAsm bivow 


»egurb 


aniatst ed t'nbfLuow yerT :AGMAUT )AM 
em ysdt agurb gnidst ed bluow yedT .s2@ t8q egunb stom 


‘eevisement r0t gnittes won t'ne1ew yout ieee 
ale 


ag 


—— 


Rs 6 4282 68 8B 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Turner 9571 


COMMISSIONER BALTZAN: .That is all, 
thank you, 

THE CHAIRMAN: Thank you, Mr. Turner. 

I take it now, Mr. Wilkinson, you will deal immediately 
with the second brief) which,is Exhibit 259. 

MR. WILKINSON; Mr. Chairman and members 
of the Commission, I-will read the summary and conclusions 
of the Prescription Services Inc. brief: 

A: SUBMISSION TO THE ROYAL, COMMISSION 

ON, HBALTH SERVIGESe BY. PRESCRIOTION 

SERVICES INC. OF WINDSOR, ONTARIO, A 

NON-PROFIT CORPORATION OFFERING.A 

VOLUNTARY. PREPAID PRESCRIPTION. PLAN 

COMMONLY KNOWN AS "THE GREEN SHIELD 


PRESCRIPTION PLAN" 


DIVISION A - SUMMARY AND MAIN CONCLUSIONS. 


plas The purpose of Prescription Services 
Inc, (hereinafter sometimes referred to as "Green Shield") 
lies in the development of a feasible solution of the 
problems that have concerned the public. at large and that 
have now become the concern of this Commission so that. the 
compounding and dispensing of. drugs may be made widely 
available in circumstances ensuring methods of safety and 
skilled professional assistance while maintaining reason- 
able cost levels. 

2. Much. has been said in the past before 
Commissions and investigations of.many types and nature 
and much will be said before this Commission about the 
special problems affecting that part of. the provision of 


health services which lies within the field of the 
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dispensing and compounding of prescription drugs. Some, 

if not all of these problems are outlined herein for the 
purpose of touching upon them and for the purpose as 

well of showing how the Green Shield plan provides a 
feasible answer to these problesm, Additionally, it is 
worth noting that for all the Commissions and investigations 
that have taken place in this Country and in the United 


States of America with a view to determining whether or 


not the retail prices of drugs are excessively high and fo 
all the public concern which gave rise to these investi- 
gations and Commissions no organization has brought for- 
ward a plan specifically related to prescription drugs 
which will resolve these matters in the public interest 
while securing broad availability of drugs at reasonable 
cost levels other than the Green Shield plan which is the 
first ‘of Its Kind Im ‘the field "cr prescription drugs and 
is unique in its conception in this field throughout the 
world. 

2% The causes of concern which gave rise 
to the Green Shield plan and its consideration by certain 
members of the Essex County Pharmacy Association of Essex 
County, Ontario as far back as 1953 are outlined in some 
detail in our written submissions, but briefly they are 
as follows: 

(a) The past 25 years has seen an enormous 
development in the improvement of techniques of health 
services and the extension of research in the field of 
prescription drugs - so much so that in many instances 
where in the past extended illness, hospitalization, 


surgery and physical impairment would have taken place, 
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today with the advent and extension of prescription 

drugs these same health problems may be cured by the 
Simple administration of drugs over a relatively short 
period of time, This has resulted in a substantial lower 
ing of the cost of the curative methods of health, but 

at the same time there has arisen the problem that many 
of the newer drugs (particularly in the antibiotic field) 
which are so successful in fighting disease fall in the 
higher bracket of drug costs and in many instances, well 
above the. average cost of a prescription drug. It has 
been recently stated that the national average cost of 
prescription drugs is about $3.06; the national average 
cost, therefore, is reasonably well absorbed by the 
average pocketbook, but where the drugs prescribed fall 
in. the higher bracket of drug prices the average pocket- 
book finds it more difficult to pay for the drugs, There 
is, in addition, what is known as the catastrophic 

impact of drug costs, that is to say, the extended use of 
drugs upon a repeat basis over a period of time, While 
the use of drugs averaged over any extended period of a 
may not be high per unit, nevertheless when taken and 
purchased upon a repeat basis over a comparatively short 
period, of time without adequate financial reserves agains 
the impact the result may, well be a great burden financially. 
(4) For the foregoing reasons the matter 
of drug,costs was reviewed with goepcern. by. the, oneators 
of the plan and this is, of course, a matter that has bee 
of concern to. the public and is of.concern to thas 
Commission, Suggestions have been put forward in the 


matter of drug costs, as for instance, the proposals 
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for bulk purchasing of drugs at the retail or other level 
as wel as the proposals that physicians should prescribe 
through the use of generic rather than brand names of 
drugs, The opinion of the incorporators of the. plan was 
(and still is) that bulk purchasing of drugs is not 
feasible at the level of the retail pharmacist (whose 
pharmacy is, after all, the centre of prescription drugs); 
in addition, so far as generic names were, concerned, , 
there were problems of quality control, physician, educa- 
tion, including the reluctance by physicians, to use such 
method, potency of drugs and the lengthy and confusing 
names that arise out of the use of generic names for 
drugs. These proposals then did not appear to be practical 
ones for the price reductions,.in drugs. 

(b) Pharmacy has always been regarded as 

a profession and its practitioners as skilled professiona 
people requiring extensive training and education in 
theory and in practice. It seems unquestioned that any- 
one would seriously suggest that the compounding and 
dispensing of prescription drugs should be done by any 
person less well trained than a pharmacist, unless, of 
course, it is by a physician dispensing drugs which he 
himself prescribes, the physician in this case being an 
equally skilled professional, The great extension of 
research in prescription drugs has. accentuated the 
necessity for the pharmacist in the compounding and dis- 
pensing of prescription drugs simply in the interests of 
ensuring safety to the public. The consequence is that 
there is an ever increasing need for ensuring extensive 


training and education in the field of pharmacy, but the 
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number of ‘persons graduating from the profession continue 
to decrease, However, pharmacy, at the time of creation 
of the Green Shield Plan and today ;, faced in its retail 
level special problems which had a very direct effect on 
its capacity to maintain a proper professional level in 
the interests of _public safety and convenience. Some of 
these problems are = 
(1) The individual retail pharmacy is for 
the most part a combination of the professiona 
compounding and dispensing of prescription 
drugs’ and: the sale’ of non-prescription drug 
items including general merchandise. There 
exists therefore the necessity of ensuring 
that’the* professional’ aspect is*sustained at a 
level’ {particutarly* in the public*intepest for 
obvious reasons of safety) in spite of the 
necessity as well of carrying on a regular 
merchandising operation in non-drug items; 
(11) The low average gross profit of the 
retail pharmacy:’carried ‘through all its 
operations against its high cost of drug 
expenses in terms of skilled expensive profes= 
Sional help; 
(iii) The newer problems of the discount 
store, the“cut“rate store;’the mMart*order“arug 
operation and the public concern about drug 
prices. 
(5) It becomes more difficult daily to ensure a continuing 
development of skilled professional people who will be 


available to compound and dispense prescription drugs to 
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the public in the future and thus to ensure to the public 
the safety which it. is entitled to expect in the matter 
of this important arm of health services. Put in another 
way, notwithstanding public concern about drug prices 
the individual pharmacist is having considerable difficulty 
in maintaining any reasonable profit level in terms of 
his own business having regard to the high costs of 
professional help; but without this professional help the 
public can not be sure that it is being properly served 
in a matter so vital to it as the provision of health 
service which may have life or death or personal injury 
implications, 
(6) The creators of the plan attempted to 
strike at the root of, the problem, which is the develop-~ 
ment of a plan which would permit the wider availability 
of drugs by the public at reasonable cost levels. In 
considering any such plan the incorporators were of the 
view that there were two underlying considerations, namel 
(a) That the freedom of the individual 
member of the public should be protected in 
that wnear 
(i) Would be free to determine whethe 
he wished to enjoy the benefits of any 
proposed plan; 
(ii) Would be free to select a plan 
which he considered to be desirable; 
(iii) Would be free to determine the 
extent of the coverage which he felt 
was desirable. 
(iv) Would be free to purchase his 
drugs from the pharmacist of his own 


choice and in whom he reposed his 
confidence. 
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(b) The provision of the plan upon a non- 

governmental level or basis was desirable for two reasons: 
(i) It'was felt that it~had been generally 
the philosophy of government for many years 
past in this Country that if a need may well 
be provided upon a private or non-governmental 
basis then subject to any regulation that 
might be proper in the public interest a pri- 
vate or non-governmental plan should be en- 
couraged and the governmental plan only imple- 
mented when the need could not be adequately 
fulfilled upon the private basis; 
CTL) The tendency of similar’plans, particu- 
larly in the health field, which are operated 
on a governmental level is to provide for the 
payment of part of the cost of operation 
through taxation so that, in fact, the 
extension of the services provided for by the 
plan are not being fully paid for by premiums 
thereby tending to hide its actual cost. 
Governmental plans tend to become more expen-~ 
sive without the public becoming aware of the 
fact of such expense and additionally, we are 
of the opinion that governmental plans are 
more costly in their administrative procedures 
than a private plan in which the public is 
aware of the direct relationship between the 

extension of the services and the premium cost 


thereof, 
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(7) The plan that was developed is known 
as the Green.Shield Prescription Plan, The Green Shield 


Plan is a voluntary prepaid-plan whereby Prescription 


Services Inc,, which is»a non-profit corporation .incorpor- 
ated under Ontario-law acts as a fiscal agent on behalf 
of subscribers drawn from the, public and _on.behalf of 
pharmacies that have become members of the corporation, 
Prescription Services Inc. enters into agreements with 
individual pharmacies or pharmaceutical corporations ,com- 
pounding or dispensing drugs at the retail level to the 
public, Prescription Services .Inc..agrees .to reimburse 
the member pharmacy for drugs, compounded or dispensed by 
the member pharmacy to,subscribers and their dependents 
upon a,schedule of prices .as predetermined by the corpor- 
ation, subject to a deduction therefrom of 10% of .the 
allowed price of .prescriptions for administration costs 
and fon further deduction in the event of the ._plan,operat- 
ing at less than costs Prescription Services Ine. also 
offers to the subscriber,upon.a group insurance basis 
without medical requirements the right upon the payment of 
the premiums fixed by the Corporation to have prescription 
issued by a lawfully qualified medical practitioner or 
dentist to the subscriber or his dependents dispensed by 
a member pharmacy of their choice without cost to the 
subscriber, except for,the aforesaid premium payment and a 
fixed 35¢ charge payable in respect of each such prescrip-' 
tion dispensed made directly to the pharmacy dispensing 
the prescription... The exact mechanics of the plan are 
set out inthe brief, which,has been ,filed with the 


Commission. 
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(8) When taking up our initial studies in 
1953 we were interested to discover that there were 

not available any statistical surveys on this Continent 
in this field of health services which would correctly 
detail the utilization factor for prescription drugs 
provided in a prepayment plan, particularly as divided 
between various classifications of age, sex, geographica 
location and other relevant information. Naturally, 

the utilization factor would have a determinant effect 
on cost. As a consequence, we were required to create 
our initial premium rates by estimation based upon the 
only source of Canadian information available which 

was the Canadian Sickness Survey in 195121952. That 
survey indicated that the average number of prescription 
purchased by Canadians in those years was Zoe Der, year 
with a cost of such 2.3 prescriptions being $4.32 in 

the aggregate, or approximately 36¢ per person per month, 
At the inception of the plan in 1957 the cost of living 
Factor was 119% of the edst of living factor in the 
years 1951 to 1952 so that the 36¢ per person per month 
cost was multiplied by such factor to produce a figure 
on a comparable basis for the year of inception of 

42¢ per person per month; it was felt, however, that 
this factor did not give effect to any increase that might 
arise as a result of the economic barrier in respect 


of dispensing prescriptions being removed and in order 
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to provide adequate protection for such an increase the 
u2é monthly figure was doubled to give an average 
premium rate of 85¢ per person per month, <= -Rerérence 


was made to data through Windsor Medical Services Inc., 
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a prepaid medical plan operating in the Windsor area fro 
which it appeared that the average family size in the 
plan was two adults and 1/2 of one child and upon the 
basis of this data a rate structure was set which it 

was hoped would return the plan the average of 85¢ per 
person per month being the figure required to enable 

the plan to be self-sustaining. It was felt that a 
premium structure, which made it less expensive for 
children under the plan, would make it more attractive 
for the public so that instead of charging ees rate 


of 85¢ per person per month a system of staggered 


rates was established as follows: 


Adult subscriber = 95¢ 

Spouse = 95¢ 

Adult dependent = ee 
Farst.Chidd = 65¢ 

Second Child “ Se 
Third.Child = 45¢ 

All Additional 

Children = Free 

Se, It became readily apparent after a 


few months that the estimate of premium rates contained 

a wide error, . There were a number of reasons for this, 
which are detailed elsewhere in our submission, but in | 
brief, the answer appears to be that none Of the surveys | 
that had been made took into account the increase in 
utilization when the cost of drugs, through the 

averaging effect of a month premium method, is reduced, 
nor do they take into account the fact that age and 


sex together serve to differentiate persons with respect 
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to utilization of drugs more than any other character= 
istics, 

ekep) We were fortunate in being able to 
establish a relationship with the School of Public 
Health, Bureau of Public Health Economics of the 
University of Michigan at Ann Arbor, Michigan, so that 
extended statistical studies were made of the 

Green Shield Plan and the results made available to us. 
As you know, these studies in their various forms have 
been made available to the Commission upon a confidentia 
basis. 

(11) As a consequence of our early studies 
it became apparent to us that it would be necessary to 
adjust the rates upward to obtain an average premium 
of $1.54 per person per month, However, the greatest 
number of persons under the plan were adults (the 
average size of the families under the plan then being 
2.7 persons) and as the adults gave rise to the 


sreatest utilization it was felt necessary to provide 


a combination of rates which would raise the premiums 


substantially in the adult class, but raise the premiums 


for the children only slightly. The rate structure | 
was consequently varied in 1959 and the combination | 
chosen was one that would yield an average premium | 
per person per MONTH OT Sts50, the drrectors -Or*the plan 
erring on the side of caution in respect of the average 
premium to be obtained to the extent of 2+, As a 
consequence, the premium structure was changed to its 


present form which is as follows: 
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Adult Subscriber = $1.90 
Spouse * $1290 
Adult dependent = $1.90 
The fErst L3w 
children = $ .65 


Children after the 
first 3 = Free 


(12) . The experience of the plan as shown 

in the statistics which are now available indicate that 
the average premium per person per month of $1,56 is not 
quite being achieved. This is largely, however, because 
of a decision made by our directors. to maintain the 

plan in its pilot plan formative stage until such time 
as adequate studies had been completed to permit us 

to actively negotiate for the increase of the groups 


and individuals under the plan. -We are satisfied that 


| 
| 
| 
as the number of persons insured under the plan increased 
this average premium cost per person per month will be 
achieved and we expect as well that substantial 
enlargement of subscribers under the plan will result 

in a rate reduction, particularly as the plan is 
introduced as a result of labour management negotiation 
contracts where, for simple administration reasons, 100% 
of all persorsin a labour bargaining unit will be 
introduced as subscribers, thereby ensuring a broad 

range of healthy persons as well as a broad range of 
persons who have a greater and more active need of 
prescription drugs. 

(13) We have also given consideration to 


whether or not our plan and the studies which we have 


made may properly be extrapolated from the demographic 
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composition of the Green Shield plan to the demographic 
composition of a larger area, Saeed cataey the whole 

of Ontario. While, for the reasons pointed out in our 
brief, the statistical material which we have obtained 
provide proximates, nevertheless there is a sufficient 
comparison between the studies: of the Green Shield groups 
compared with the general Windsor metropolitan area as | 
to permit us to feel that our'‘studies may be reasonably 
extrapolated into the demographic composition of the 
Windsor metropolitan area; furthermore, (and particularly 


because urban areas require greater drug utilization 


| 
| 
than non-urban areas) we are of the opinion that if | 
these results may reasonably be extrapolated into the | 
demographic composition of the Windsor metropolitan | 
area they may reasonably be extrapolated into the 
demographic composition of the whole of Ontario, or any 
large area that is selected which provides the necessary 
level of population. ~We are of the opinion that in its 
form as it now stands the Green Shield plan can be 
extended, both in numbers of persons enrolled and in 


coverage of benefits so as to cover all persons in 


Ontario, or for that matter Canada, or any special 


| 
| 
| 
| 
| 
| 
areas selected, so long as the plan is operated in | 
sufficiently large group or groups; that is to say, aig | 
the area selected were Ontario and the plan was 

extended in sufficient numbers, then all of the persons 
involved in the plan, whether énrolled as individuals, 

or in small groups could be treated as one large group 


for the purpose of putting the corporation upon a 


self-sustaining basis: To ensure that the plan may be 


\idagstpomsb oft ot nslq sedans 19079 sft Yo noltiec has 
slonw ent ying ius tisa «bous ‘tog iei's to noisteognos of 
myo ai tuo betatog anoeser oft mot jslinwW. .oitstnd to | = 
benistdo svsd sw dotirndw Isinetsm fnottesesre edt ~ieiad ‘: 
tnotoittue s ef srerit snelomesev ne (2etsaixora sbivorg 
org blerde asses ent to waibeetn wan petit mozlLteqmoo 
26 B85 AEtiLoqottem. +rOebArW [eremes edt dtiw bersqmod 
Idsnoeset sd vem eetbute’ avo tsdt fest oF ee timreg ot 
sit to moitteoqmos SidqstRomeb edt ott bets loqsrtxsS 
asipoitasa bas), svomrertan? ,6e7r6 mB LLloqortem toebriW 
noOttssirlistu gutb Aor hery! wrtipet ese TB nediy SeuBosd 
ti tadt noiniqo efit’ to S45 sw (essere nBdtb-non fABit 
eit otni betsloqsitxe ed yvidsnoesey! vem’ etLuess sesntt 
‘astifogortem toebaiW exit to nottieogmos oriqsrsomseb 
edt osni betsloqsitxe sd yidsnoess1 vem vedt sexs 
16 10-,oirstn0 to slodw edt to nottteoqmod’ sinqsrgomeb 
Beesoen sdt esbivorq doidw betoslse ef tbdd bets egret 
ti nt tends noiniqo sit to srs sW \AokreLuqoq to Level 
sd m6o nsiq bleide nesxdD Sxt abnete won +E Bs! mxot 
at bas 6siloras enoersq to exsdmun ni tod ,bsbnstxe 
ai enoersq Iip *svoo ot es of etrtshed to’ egs1svos 
{stoeqe yns to ,sbsne. settem teat 1%! 0 LorABTAO 
ai betsteqo ef asiq’ edt es gnol oe ,bsteelse eberts 
tk (vse oF et tat ,equorg 10 quore egTal Yitnerotttwe 
esaw nbiq ett bons OiabtqO s18w betosise sacs SHt 
mnoarsq sdt to (le nsAt , esedmen tha rerttve nb bebastks 
eeisubivibat es belloras asAtedw ,nasla eds ni’ bevlovak 
quory eerel end e5 betsett Sd bLbod’ equore Ilsme ai 40 
5 Moqu noltsroqt6s eft gnittve to seoaxitqg sit’ ot | 
od yam nelq sit tsdt Stuens oT | etesd! antatereve-2iee jer 
a en 


7 


aa i ea 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Wilkinson 9584 


extended throughout Ontario so that all persons enrolled 
would have the benefit of the group aspect of the plan 
we have divided the Province into 15 divisions upon the 
basis of population and retail pharmacy concentration 
and we are of the opinion that this division coupled 
with the present premium rate structure now in force 
would permit the enlargement of the plan upon a self= 
sustaining basis. We would also say that by reason 

of our existing International. Business Machines card 
system and the breakdown of the Province into the 

15 divisions in question it is entirely feasible for 

us to administer all of the divisions from our present 
headquarters at Windsor. 

(14) So far as extending the plan beyond 
the Province of Ontario we would say that we have no 
present intention to do so; however, we see no reason 
why similar non=profit corporations organized in other 
Provinces of Canada can not be incorporated for the 
purpose of providing a voluntary prepaid prescription 
plan organized upon the same lines as the Green Shield. 
To this end we are quite prepared to facilitate any 
proper non=profit corporation organized for such purpose 


and to make available to it all of our studies and 


single licensing fee to recover the costs of our 

studies in the pilot plan and such licensing fee will 
also include the right to use the trade mark "Green 
Shield Preseription plan". 

(75 In conclusion we submit that the Green 
Shield Preseription Plan provides an answer to the 


problems that concern this Commission and the public 


the basis of our plan upon the payment of a nominal 
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at large as well as the pharmaceutical profession in 

that field of health services involved in the compounding 
and dispensing of drugs both inthe “greater availability 
of drugs and the offering of the same at reasonable 

cost levels, 

(16) There are, of course, benefits that wil 
accrue to the profession of pharmacy, The implementation 
of the Green Shield plan will maintain the retail: 
pharmacy in its traditional position as the centre for 


distribution of prescription drugs in a safe, professiona 


and convenient manner, At. the Saris time the pharmacist 
will be able to resolve the economic problems that face 
him so that he can continue to maintain the practise 

of his professional level, 

C1s7 ) Whatever the benefits, however, that 

may’ accrue to the profession of pharmacy the important 
consideration must always be the public interest. The 
single factor of importance for the public is that there 
be wide availability of prescription drugs, that is to | 
say, if there is a need for the use of a prescription | 
drug by the public that such prescription drug can be 

made available to the public when the need arises, Cost 


of drugs is a consideration which becomes important when 


of the average pocketbook to pay for the drugs putting 
the public in the position where the drugs, although 
available, can not be used for lack of funds to pay for 
them, We are satisfied from our studies that there is 

a direct relationship between utilization of prescription 
drugs and costs in that when the cost factor is eliminate 


the costs of prescription drugs rise above the ability 
d 
as a matter of concern the utilization increases; a plan, 
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therefore, that eliminates cost factor and places 
primary importance upon the greater availability of acaae 
is a plan that naturally will-best serve the public 
interest. The Green.Shield plan is just such a plan 
since by the premium system of budgeting full utilizatio 
by the public of its benefits is.permitted and such, 
in fact, has been the result of the operation of the 
plan and can be established statistically, The monthly 
budgeting or averaging system of premium payments 
has.served to eliminate cost as a matter of concern to 
the public and in particular. has eliminated the 
catastrophic impact of drug costs when drugs are required 
to be taken upon a repeat basis over a. period of, time. 
(18) We submit that the Green Shield Plan 
is a soundly based well analyzed plan unique.in,its 
concept and development which will permit the public 
to enjoy its services and the greater availability 
of prescription drugs while at the same time providing 
a solution to the problems that face the pharmacist today 
in the field of prescribed pharmaceuticals, 
Respectfully submitted, sir, 


THE CHAIRMAN: Thank you very much 


a a 


Mr, Wilkinson, You have done here what we might well 
have had to hire,a scholar. to,.do...That°is, to give us 
from your practical experience. in Windsor the figures 
upon.which we go forward to find what the total 
pres¢ription drug bill for, Canada is. for a given year 
and on the basis of the $1.56 a month you get $18.72 

a year per person, With.18 million plus persons you 


come up with a drug. bill. in excess. of $300 million a year 
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Now is that pretty well the conclusion 
that you people have come to? 

MR. WILKINSON: TI-haven't multiplied 
it out sir, We did in our brief, and I was just trying 
to put my hand on it here, ‘In round figures, on page 
47, we have applied these two premiums, one of $1.49, 
the other $2.54 which we have calculated for each 
200,000 of population will be $312,490.00 a month. 

THE CHAIRMAN: You are probably aware 
this is a figure that is substantially higher than that 
which has been published by the Department of Public 
Health and Welfare, or even by the Dominion Bureau 
of Statistics as prescription drug costs for Canada. 

Have you any reason to believe that your utilization 
rate in Windsor will be higher than an average place 
in Canada? 

MR. WILKINSON: No sir, there is no 
reason to believe that this will be, 

THE CHAIRMAN: “Does it arise’ from this 
fact: There is a suggestion that Windsor is a higher 
income area, high in the relative sense, speaking of 
Canada as a whole. 

MR. WILKINSON: I do not believe ‘sir 
that you can count on a lesser figure with possibly one 
exception. Windsor has Ontario Hospitalization almost 
universal, and has the Windsor Medical Services almost 
universal, Therefore, cost as a barrier to either seein 
the doctor or going to the hospital has been removed, 

There could possibly be then a greater 
utilization as a result of freer access to the physician's 


office, 
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However, if we are anticipating the 
extension of voluntary physicians’ plans across the 
nation, we must ‘take ‘this into consideration in every 
other urban community. There is also the fact that 
a good deal of Canada is*rural and there are no*pharma- 
cies and there, perhaps, is not the availability of the 
patient to get to a pharmacy. In these areas there may 
be a lesser utilization but on balance’ I would say that 
to calculate -a-lesser figure'than’ this would be’ at*°your 
own peril, 

THE CHAIRMAN; What is the percentage 
of population you cover? I think you give this here 
but: what issit in fact = Green Shield? 

MR. WILKINSON: Our’ pilot plan at the 
moment 1S running at 1,500 subscribers. 

THE CHAIRMAN: And you found that the 
utilization rate has increased threefold; is that the 
figure you have here, as soon as the urban = page 38: 

"As soon as. the urban residents 

became members ‘the number of pres crip-= 

tions per person per year approximately 

tripleds" 

MR. WILKINSON: I would like to qualify 
that; that is approximate when you come to the actual 
utilization on page 41, the bottom of the page, the 
number of prescriptions per person, a month of coverage, 
under the regular group it is .37 and if you multiply 
this by 12 you would ‘have ‘the number of prescriptions 
per year. 


In the retirees, the special group 
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being run as a»research group, the factor»is!.6s You 
can see from these two figures that people over 65-use 
almost double»the number of prescriptions per person 
per month, 

Now, prescriptions per person per month 
only become meaningful when yourrelate vit to the average 
cost of the prescription*in the age bracket»and here 
again you find a variation. You find the average cost 
of a-prescription according to our» schedule of fees on 
page 42 for the regular group, which includes all» ages, 
is $4505 and°for the: retirees it» is $4.25. 

THE CHAIRMAN: Even though they have 
twice as many prescriptions? 

MR. WILKINSON: ¥Yesgrsir. 

THE CHAIRMAN: ~-As'I say, this. study - 
your experience is something that is going to interest 
our research people tremendously because it is the only 
actual program of its kind»in» operation in Canada. It 
varies so much from the figures that have otherwise been 
accepted in the amounts spent in Canada on prescription 
drugs which the Dominion Bureau of Statistics has taken 
out of the returns that go to them. 

There is a drug co-operative in the 
Northwestern United States in the Seattle=Tacoma area; 
are you familiar with» what their experience is per 
person per year? 

MR. WILKINSON: Are you speaking of the 
Kaiser group in Seattle, Washington? 

THE CHAIRMAN: No, it is a drug --- 


MR. WILKINSON: I was not aware there 
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was one, There are two others, one in operation and 
the other is not off the ground yet but’ there was one 
modelled after ours, although ‘there are differences, in 
California, 

THE CHAIRMAN: This one appeared and 
gave a submission before Senator Kefauver's Committee 
and that is where I igot the copy of it, from the 
Kefauver Committee. I have not got this with me and 
cannot make a comparison on the same type of operation. 

I think theirs is a co-operative, a consumer co-operative 
as distinct from a supplier co-operative, but that would 
be the only difference, 

COMMISSIONER FIRESTONE: Mr. Wilkinson, 
we may turn to page 2 on the top paragraph and I under- 
stand you are making the point that the Green Shield 
plan'is a plan which aims at “securing broad availability 
of drugs at reasonable cost levels". Could you define 
to us what you mean by “reasonable cost levels"? 

MR. WILKINSON: We mean a constant 
budgetary figure in the form of a premium on a monthly 
basis that is within the reach of the pocketbook of the 
average working man. 

COMMISSIONER FIRESTONE: What happens 
to people whose income is below that of the average 
working man or, in the second ,case, where people have the 
income of the average working man and then become 
unemployed? 

MR. WILKINSON: I would gather that you 
mean that we have two groups of people; we have the 


people for whom the Government has already accepted 


oece 


¥ 


“bre noiteseqo ni eno ,sterite ows e7s sent «seno eew J 
9mo esw ensAmt tud toy bowoxg bd TIO ton ek sorte ons | 
mk gsonstettih sis stredt dyuontis,ewo retts bsifsbom an 
-binrotrisd 
bns be tseqqs smo ett ;MAMAIAHS. GHT 

ssttimmoS a'isvusteX totsas® stoted noieeimdye 6 svsg 
edt mort .ti to yqoo st tog) Tyeteriw ei: tect bas | 

brs em itiw etdts tog ton sven I *)\esttimmoD vevusted © 
eMOLtseYsgo to sqyt emse eft no noziisamos. & Silsm: FonnsS 
VITSYSGO-0o Temvenoo s& ,svittsreqo-oo Bs el extedt aAnidd I |" 
>fuow tedt sud (evitsusqo-ob) teilgque’s mottetoniterh es Fe 
‘| jWeonetettib yino-eft oc 

,HOeMLALEW .1M ;IMOTeAALT AGMOLESTMMOS iq yeas 28 soiws Wait ya! 
-isbau I bos. dqsigeis¢q qot eft mo S$ Seq ot nit yem sw AS | 
biletd2 nse1d edt tends tatoq eft galoism ors voy baste Ie, 
titidsiisvs bsoid ynisvoee” ts emis coidw nsiq:s et nsiq | ie 
enittsb voy blyod. «"elevel teoo sldsnoasey ts: egutbito | 
f"efevel seod eldsnoesst” yd asem voy Tsrw ev! ot | 
tnssenoo’s npem ew sVOaUIAITW AM: 
yiritnom 5s no meimerg s to myrot eft mi orug it yrstogbud | 
sdt. to Aoodtexsog eft io dose1 ent nidtiw eb terns ebesd ats 
ren gntatvow egsitevs hg 

ensqasA tecW  saMOTeIAI?Z AAMOTZeTMMOD | 

SESTSV5 sit to tsdt woled eb smoont seodw slqosq ot | 


{it sven slqosq etsriw ,.s2e5o Hbnooee ort al ,10 nem gnidtrow | 


AN 
smoosd medy bas asm gnidiow egsteves eft to smoont | 
1.88 
Sbeyolqmeay | 
JoY tedt tedtsg bluow I + hvOGuvIXIW VAM suets 17) xs 


eit svsd sw yeigoeq to equorg oWt svsed sw tedt nsom }8S 7 


hetqescos ybsetis esd taemmtsved. ett modw rot slqosq Pe 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Wilkinson 9591 


responsibility to take care of some of their basic 
requirements and then we have another group of people 
who have iliness strike and might become a charge of 
the Government. 

COMMISSIONER FIRESTONE: I do not know 
whether they would become a charge of the Government, 
they would just be unable to pay for such services 
because of unemployment or whatever reason there may be. 

My question is; perhaps you could break 
1t into two parts: is‘your suggestion, in extending the 
benefits of the Green Shield plan to all the people of 
Ontario or making it available to all the people-of 
Ontario, that if you made available to all those who 
can pay the premium.to pay this premium that you have 
considered reasonable and those that cannot afford to 
pay the premium should:have their premium paid by the 
States; is that thé plan you envisage? 

MR. WILKINSON: «Yes, that is what owe 
envisage, 

COMMISSIONER FIRESTONE: . Would you 
then envisage ==-- 

THE CHAIRMAN: Would you excuse me? 

Do you envisage’ that or that the State will» continue to 
pay. for the prescriptions of those in receipt of social 
aid which, as I understand: it, «they do now? 

MR. WILKINSON: We would suggest that 
the Government, and I am speaking now of the Provincial 
Government, would enter into an arrangement with the 
Green Shield plan to pay the premium for the people for 


whom they feel they have responsibility and for any 
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people for whom they feel they have a° further or future 
responsibility whether it be through additional members 
jJOining the welfare roles or otherwise. In this way 

we envisage the Provincial Government being relieved of 
any administrative problems in the supplying of drugs 
through all‘of the many different forms of contracts 
which they now presently have with all the various 
municipalities and let us, through premium payment, 
assume the responsibility of payment of the pharmacists 
for this service, 

COMMISSIONER FIRESTONE: (And presumably 
there are other reasons as well. You mention one 
sensible reason and that is, let the organization .which 
is the most knowledgeable on the subject administer 
the plan and relieve ‘the Government of the administrative 
headaches and administration; that is one you mention? 

MR. WILKINSON: YESQosrery 

COMMISSIONER FIRESTONE: Would you say 
there would’ be other reasons, that such a’ plan centrally 
administered by the Green Shield organization would be 
a more efficient’ plan because the coverage would extend 
to’all the people of Ontario or all those that are 
covered and by having a larger number of persons covered 
there would be spreading the risk among a larger number 
of people and that might enable you to operate the plan 
more economically. Am I right in this implication? 

MR. WILKINSON: If I:udnerstand your 
question correctly, you are projecting a very large number 
of people into this plan? 


COMMISSIONER FIRESTONE: If I might 
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explain, I am following your own suggestion that you 
feel this could be extended to cover or may be made 
available to cover. all the people of the Province of 
Ontario, including the indigent and medically indigent, 
for which the Government may be paying the premium, 

If this is the. case, would, in your opinion, the plan 
operate more efficiently than,if it is cut up in certain 
segments? 

MR, WILKINSON: I have never given the 
idea of having branch offices which is probably what you 
are suggesting; I have never given this any thought. 

At the moment, as far as we have thought this thing out, 
we think we can handle a tremendously increased number 
without any problem, 

COMMISSEQNER;, BIRESTONEs yWellg»Mra 
Wilkinson, it is really my shortcoming in not putting 
the question more clearly to you.  I[.accept what you have 
said. It is most efficiently administered froma 
central point. My question is: if you have a larger 
number of people covered by the plan rather than a 
smaller number, would the spreading of the risk over a 
larger number of people be a more efficient system than 


spreading it over a smaller number of people? 
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MR,” WALKER: “T’ don't* think Mr. Wilkinson 


nor do I think the brief says it would be most efficientl 
operated from a central system, I think all that was 
Said in the brief was that we envisage it would be 
possible to operate that way. That is not saying it 
could only be a single plan or because it was a single 
plan it would ba more efficient. 

COMMISSIONER FIRESTONE: I would be 
very happy to come back to this central administration 
point, We were talking about coverage in terms of the 
number, I believe. Would you say the larger number of 
people covered would enable you to operate more effi- 
ciently than a smaller number? 

MR, WILKINSON: We don't know. Certainly 
a larger number than we haverow would be very welcome, 
We may reach a point where it becomes diminishing 
returns, We have no idea at the moment, It may just 

be possible that it happens. 

COMMISSPONER “FIRESTONS? **Fane,; we will 
accept that, Mr. Wilkinson. 

COMMISSIONER McCUTCHEON: You might 
even reach the point’ of no’ return. 

COMMISSIONER FIRESTONE: + Could vou 
perhaps comment on the point that was just raised as 

to the administration from a central point? “Could you 
elaborate this in your own words as to the effectiveness 
and administration of such a plan from a central point 
for the people of Ontario, using your own words? 

MR. WILKINSON: What I intended convey 


was that because of the foresight of the founders of this 
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plan in going directly to I.B.M. methods that we believe 
this system to be capable of very rapid expansion, I 
think we could handle perhaps most of Ontario, if not 
all of Ontario from our office in Windsor. 

COMMISSIONER FIRESTONE: Would you say 
that such an operation sian your judgment, based on the 
experience you have had with the pilot study, would be 
an.efficient operation? 

MR, WILKINSON: .I believe so, 

COMMISSIONER FIRESTONE; . Thank you, 

May I;now.turn,to paragraph 7,0n page .7? 

THE CHAIRMAN; Before we leave that 
matter, you say if you were looking at this on the 
basis that the Government would pay the premium for 
those who are.of necessity unable to pay, have you 
in mind the same premium as for those who are self- 
supporting,.or a different premium? 

MR... WILKINSON:._I.can't answer that, 

THE ;CHAIRMAN; All right. 

MR... .WILKINSON:. At. the,moment, we. are 
trying to develop a plan that.we can discuss with some 
ef the Deputy Ministers and I.just can't. answer the 
question at the moment. 

THE CHAIRMAN: If your thinking hasn't 
gone that far we cannot complain. You have gone a long 
way further than anybody else. Now, are you in a posi- 
tion to tell us what the average cost per person for 
prescription drugs is amongst those receiving social aid 
by the Province? If not, we will get it from the Depart- 


ment of Welfare. 
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MRoWIERINSON?* “No, “f° oan* tt; 1 *did 
have a series of those figures about two'years ago, 
but from memory I certainly couldn't even give you the 
fwo year-old data, 

COMMISSIONER FIRESTONE: If we may now 
turn to paragraph 7 on page 7, sir, referring to the 
middle of the paragraph to a schedule of prices as 
predetermined by the corporation, Then there are certain 
deductions from the schedule of prices. Is this schedule 
of prices the same as the schedule of ~prices which the 
retail pharmacists use in selling’ drugs to the consumer 
directly? 

MR? WILKINSON: Yes, sir. 

COMMI SS POWER “PIRESTONE? ‘“lhiank you.’ “E 
now come to this point, if I may, Mr. ‘Wilkinson, that 
I asked Mr. Turner earlier and we deferred until we 
had the opportunity to get your advice, ‘We appreciate 
your advice, You have done a first-class job in telling 
what is practical and feasible, 

I would like to’visualize how such a 
plan “world work, “*You may recall “F *quoted a sentence 
from the submission of ‘the ‘Ontario Retail Pharmacists 
in paragraph 30, page 39, and I quote again with your 
indulgence: 

"We do not feel that any of the 
suggestions which have been proposed 
to resolve the problem of price are 
satisfactory and practical." 

I understand that the suggestion was 


if the Green Shield plan were adopted it would be a 
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contribution resolving and I quote "the problem of price" 

4 

| and the reference here is.to.drug costs which some 
5 people claim are high. Can you explain to us how the 
6|| adoption of the Green Shield plan would resolve what 


7|| some people claim. is a problem of. high .cost drugs? 


8 MR. WILKINSON: Commissioner Firestone, 

. we do not believe that the cost of.a prescription is 
high. It.may be true I am entering here into semantics 

but I think this should. be made,clear, The cost of 

it continued medication, the catastrophic impact of 

12 


continued medication, is a great burden on many families 
13 and their method. of.expressing this is to say that the 


14 cost of drugs is high. 


15 If a system could be devised whereby 
16 the peaks and valleys, of medication costs are taken 

out, where the public is no longer concerned with the 
” unit cost of any individual prescription, but only 
concerned withthe annual cost, and that this is made 
19 


available on a budgetary system by, prepayment, then 
20] these people will not longer express their dismay .in 


91|| the words "Cost of drugs is too high." 


2 Prepayment, in our judgment, does this 
93 because if the person who joins the. plan who is well is, 
in fact, paying his premiums against the day when he 
e most assuredly will be ill... The person who joins the 
- plan and becomes sick. very quickly, having paid one. or 

26 


two premiums, will continue to pay in the plan and so 
27 there is a post-payment here. The whole thing then is 
98 || averaged out and the individual cost of any prescription 


29 does not become a matter of concern. To this extent we 
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believe that you will have found a satisfactory and 
practical solution to what is erroneously called the 
Hogi .cosit of idrugs:. 

COMMISSIONER FIRESTONE: I take it, then, 
sir, if I understand you correctly, the Green Shield 
plan will not contribute to the reduction of unit costs, 
but will, through this system of prepayment, even out 
the payments made by individuals covered by the plan? 

Is that the essence of your plan? 

MR. WELKINSON?, . That. ise true. 

COMMISSIONER FIRESTONE: Thank you very 
much, You have been very helpful. 

THE CHAIRMAN: Commissioner Baltzan? 

COMMISSIONER BALTZAN: Just one question, 
Mr, Chairman. Mr. Wilkinson, how is your corporation 
resolving the complaint we heard not so very long ago; 
the competition on the part of the discount houses and 
the cut-rate stores? 

MR. WILKINSON?» .Lt ae\of mo-concern ts 
the administrators of te Green Shield plan where the 
patient receives his or her prescription, provided that 
the prescription is filled, dispensed in a pharmacy by 
a pharmacist duly licensed and registered in the Ontario 
College of Pharmacy. 

The patient pays the same 35¢ regardless. 
We reimburse the pharmacist whether he be a discounter, 

a cut-rater or the largest prescription pharmacy in 
town « 

COMMISSIONER McCUTCHEON: But the 


subscriber must deal with a member pharmacy? 
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MR. WILKINSON: That is right. 

COMMISSIONER McCUTCHEON:* You might 
just; and I wouldn't blame you if you did, not have the 
discount house as a member ‘pharmacist,’ ' 

MR. WILKINSON; ~No comment. 

THE CHAIRMAN: Thank you very much, 
gentlemen, -You can understand from what I said before 
we value your. contribution very highly indeed. 


MR. WILKINSON: Thank you very much, 


sir, 
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THE SECRETARY: Mr, Chairman, we will 
now have the Canadian Library Association, Special 
Committee on,Medical Science, Libraries. It will be 
Exhibit 260... Reverend Father Paul Drouin will make the 
pnesentation and introduce the persons with him. He 
will not. read the summary and recommendations but will 


read. a short statement he has prepared. 


~-=- EXHIBIT NO. 260; Submission of the Canadian Library 
Association, Special Committee on 
Medical, Science Libraries. 


SUBMISSION OF THE CANADIAN LIBRARY ASSOCIATION, 


SPECIAL COMMITTEE ON MEDICAL SCIENCE. LIBRARIES. 


Appearances:. Rev. Father Paul Drouin 
Miss Grace Hamlyn 
Mpc, Ro Blackburn 
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Mr. Chairman and members of the 
Commission: It is my pleasure to introduce the delega- 
tion on whose knowledge and experience’ I shall call, 
with your permission, to give the best possible answers 
to any explanations you may desire in connection with | 
this brief. Miss Grace Hamlyn, medical librarian at | 
MeGill University and Chairman of the Committee on | 
Medical Science Libraries and Mr. Robert Blackburn, | 
chief librarian at the University of Toronto. | 

Mr, Chairman, since the summary and 
recommendations of the brief we present are very short, 


with your permission I will read a statement covering 


the identification of our Association and the main point 
and recommendations of the brief, 
THE CHAIRMAN: We invite you to take 
a chair if you like, 
REV coFATHER “DROUIN: |  Dfayoucpheasé*~--< 
THE CHAIRMAN: If you are used to the 
pulpit. 
REV, FATHER DROUIN: I feel better, 


my ego feels better when I stand, for obvious reasons, 


| 
Before I read this brief summary I would 
like» to make . two changes in the text of the brief. | 
The first one on page 4, the last complete line of the | 
first paragraph should read: "Report of the Medical 


Education Project", The word "project" has been omitted, 


of the Royal Commission, 
Then the second one on page 6, paragraph 


9, instead of "enrolled in professional and Ph.D. 


studies" the text should read “enrolled in advanced 
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professional and Ph.D. ‘studies," 
The Officers and Members of the Canadian 
Library Association wish to express their appreciation 
of the courtesy of the Royal Commission on Health 
Services in accepting a brief prepared by the 
Association's Special Committee on Medical Science 
Libraries,» 
The Canadian Library Association, a 
private corporation organized under Part 2 of the | 
Companies Act of Canada without share capital, has as 
its. purpose: 

(a) To promote education science and culture 
within the nation through library 
service; 

(b) To promote high standards of librarian 


ship and the welfare of librarians; 


(oo To co-operate with library associa= 
tions both within and outside of Canad , 
and with other organizations intereste 
in the promotion of education, science 
and culture. 

Its membership of 2107 includes member 
from every province of Camada and the Northwest 
Territories. The» Association is financially supported 
by its membership fees, by grants-in-aid from the ten 
provinces and by grants to underwrite particular 
projects, It maintains an Executive Office in Ottawa. 
The bulk of its work is done by voluntary committees 


of which it has more than 60, and by 9 sections, The 


Association is governed by a Board of Directorg and a 
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Council, The members of this. Commission will be relieve 
to learn.at this point that the Association as such is 
not asking for money but is concerned about the 
improvement of medical library services, 

Its Special Committee on Medical 
Science Libraries which presents this brief is of very 
recent foundation; it was officially constituted on 
the 9th of February 1962, at the first meeting of) all 
Canadian medical school libraries held in Ottawa which 
had been approved by the Association of Canadian Medical 
Colleges and financed by the Deans of our medical 
schools. 

The reasons behind this meeting are the 
same which have prompted its members to present their 
case before the Royal Commission, They may be expressed, 
in one sentence; The uneasy realization that our 
medical library services: are becoming more and more 
inadequate to meet the increasing demands of continuing 


medical education and medical research, This inadequacy 


rather. boldly affirmative statements which reflect a 


is described in paragraphs 3, 4 and 5 of the brief, in 
conviction acquired by actual dealings with library | 


patrons rather.than substantiated by statistics which 


the Committee is still unable to provide in full. A more 


objective knowledge of the actual Situation should be 


—$——=_——— 


gathered from the official survey which the Committee 
has requested at its first meeting and which will be 
launched here in Toronto tomorrow, 

Paragraph 6 of the brief brings forward 


a fact which by itself could justify our presence before 
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‘ the Royal Commission, This fact isthe absence ofa 

| specifically medical bibliographic centre that could 

% unify the services: of soeattered Canadian medical collectijons 
é and co-ordinate their growth in a more normal way, for 

7| the benefit of Canadian medical. research as a whole. 

8| Effective co-operation. cannot be attained without such 
9 a centralized agency. 
10: The Committee.therefore recommends 

| first the establishment of a national medical 

| bibliographic centre. 
- And because, of .the growing inadequacy 
- of medical.libraries to meet the challenge of,.continuing 
14 medical education ..and increasing medical ieee the 
15 Committee also recommends that financial .support, be 
16|| granted. -In this.respect, the Committee is aware that 
17 such+financial support will have .to come through proper 
18 channels, ;that 1s, .through the institutions .responsible 

for medical education and research. It therefore suggests 
that grants to universities and other institutions | 
on be increased in such wise that.a portion of them be 
21 destined for library purposes, 
22 There is a-definite relation between 
23 medical care, medical education, medical research, and 
24 medical library»services. In, presenting this .brief,,the 
25 Committee on Medical Science Libraries feels that it 
serves the interest of Canadian,Health Services. 

2 THE CHAIRMAN: What is, the situation 
a in Canada.today?.. The scholar doing post-graduate 
28 studies has need for.some work or treatise.of some kind. 


29 Where does such a scholar get his foundation material? 
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REV. FATHER DROUIN: Well, of course, 
he will get it from our libraries, mostly. As we say 
in the brief, mostly medical school libraries because 
in Canada, except for two outstanding examples, medical 
literature igs in the medical school libraries, The 
exception, of course, will be the Academy of Medicine, 
Toronto, and the Department of National Health and 
Welfare which has a good library of its own so if we 
had the material, it will be found usually in these 
libraries. 

We point out in the brief that too 
often now we have to go outside of Canada, mostly to 
the National Library of Medicine in Washington and if 
we do not have to go outside of Canada, too often, as 
we point out we have to go to two main libraries actuall 
existing in Canada and they are McGill and Toronto and 
we think that the situation is not as good as it should 
be. 

THE CHAIRMAN: Does that restrict the 
opportunity of scholars elsewhere than at Toronto and 
Montreal? 

REV. FATHER DROUIN: S pecifically 
speaking it shouldn't because McGill-and Toronto are | 
always willing to loan us their books, but T am speaking | 
maybe just for myself. I have noticed quite often when 
you don't have in your library something which is 
readily available, they will tell you well forget about 
it. I mean if you have to get it from elsewhere, and 
especially from outside of the country, very often they 


will say well don't take this trouble, and LUNE Le eee 
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not good. 

If we tell them, after reading a union 
list that I can get this from Toronto, maybe even from 
Alberta, well that is fine but if we have to go to 
Washington, according to my own experience, quite often 
they will say that is too far, though it might be nearer 
than getting a book from British Columbia but I mean | 
it's outside the country, and I think it doesn't help. | 


MISS HAMLYN: May I say, Mr. Chairman, 


that we have requests from scholars at distances from 
these major centres where a vast inter=library loan 
arrangement has’ been going on for many years, but that 
is becoming difficult because there are so many 
research centres developing throughout the country 
Therefore, we are finding that one library cannot supply 
the needs of the whole country very easily. 

We have not as yet adequate photo- 


copying arrangements, but it is our hope that very soon 


that may be corrected and that we may have major centres 
having expert and expensive photo-copying arrangements 
because the little machines will not reproduce satisfactary 
medical illustrations in the medical journals. 

What we believe, as we mention, is 
that there is too great a reliance on the older established 


libraries and there should be, perhaps, for research 


purpose the buildeup of collections in the other 


universities of the country beyond the central area, and 


we feel that perhaps the business of library service 
has departed or gone beyond being a matter of individual 


institutions, and we would like to suggest, therefore, 
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3 
that it be on a coast to coast basis, and therefore 
. you could, build up collections in a co-operative way 
5 because we are finding that with the increase in grants, 
6 and they are vastly increasing, none of these comes 


7 to the library part of the operation and hence the 


8 demands upon us, it's very difficult for us to meet | 
9 either in or out of the country. 
10 THE: CHAIRMAN: Is that the way you 

see it in Toronto too? 
ee MR. BLACKBURN: Yes sir. » Very. much 
ca so, 1 think I would like to qualify one statement that 
13 


Father Drouin made. He said McGill and Toronto were 


14 always, I don't think he said eager, but glad to lend 


15 material. 
16 I cannot speak for McGill but at 
17 Toronto we have been increasingly reluctant because 
with the increase of research on our own doorstep, we 
¢: simply cannot afford to send out, without restriction, 
1 journals which may be wanted here tomorrow and for | 
20 this reason our official policy.is that» while we do not | 
21 actually refuse, we certainly encourage people to use 
22 our photo-copying facilities which until now have been 
23 rather expensive and not very satisfactory for this | 
4 kind of material. 

We certainly need greater collections 
+s for our own research here, but we would.also be interestqd 
i in the development of other research centres. 

27 COMMISSIONER FIRESTONE: I. would like 
28 to express, first of all, my pleasure in seeing on | 
29 your delegation Miss Grace Hamlyn, a librarian from 
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McGill. I used to get.a lot of help from libraries in 
McGill many years back. I am glad to see we continue 
to get that help in the assignment that is before us. 
I have two or three specific questions Father Drouin 
and [ might address them to you and.perhaps you can 
pass them on to your colleagues if you so desire, My 
first question relates to your recommendation 1, page 
1, where you say and I quote: 

"That a National Madical Bibliographic 

"Centre be established in the near 

MPutuUMe ar! 

Who will be responsible for such a centre? 

REY. FATHER DROUIN: This is a very 
hard question, of course, We did not want to be too 
specific about the details of those things, There are 
many possibilities. Itwon't surely be this Committee; 
we are pointing out the possibility of such a centre, 
it could be attached to either an existing library or 
could be something well absolutely new. Under which 
Department of the Government, because it would probably 
be under a Department of the Government, I don't know, 

In England they have a similar 
situation and they have three proposals. One was to 
establish a completely indenendent and new centre of 
that kind, or to attach it to an existing bibliographic 
library and they mentioned mostly the Royal College of 
Medicine, or attach it to a kind of centre that they 
have established for scientific research, So we have 
something similar, in a sense. I mean from the point 


of view of a centre of research we have the National 
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Research Council, which is, for all purposes, a kind of 
national library of sciences and after all, well, 
medicine is a science of some kind at least, It could 
be attached to the National Library when it will be 
completed or it could be something absolutely new. 
COMMISoLUNDR rineoloNas” 21 tne 
National Library is established, and work is underway 
to achieve this objective, could you visualize such a 
National medical centre to be a part, an independent 
part, or independently operating part but within the 
overall framework of the National Library of Canada? 
REV. FATHER DROUIN: *Surely, because 
it is already started up to a certain point because as 
you know the National Library has all the holdings of 
main, important libraries in Canada from the point of 
view of bibliographies and as we point out somewhere in 
the brief, those holdings are not specifically medical, 


I mean we don't know what we have exactly in each field 


For example, the only approach is the 
author approach. If you know the author you can write 
the National Library and they will tell you this book 
is in McGill or Toronto, or something like this but they 
would be unable to tell us that in Canada ophthamology 


is very weak, we do not have many books on Ophthamology. 
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On the other hand, the National 
Research Council is in charge of scientific serials 
including medical serials and journals and so on and 
they have published their list which is very useful. 
However, again the same applies there; we do not know 
exactly what we have in terms of medical journals all 
over Canada. We know which library has this journal, 
we do not know how many libraries will have it unless 
we made a kind of computation because nobody knows 
about these things, how it can happen, 

As I. point out somewhere in the Appendix 
we have discovered that not less than 3,000 journals 
are not in Canada. Nobody knew about this, it was only 
by the Union catalogue of the National Research Council 
we found this. A centre could very well help us to see 
what exactly we have, what our weaknesses are and what 
our strengths are if we have any strength anywhere and 
soon. It could help us in this ‘co-operation between 
ourselves so that our service will be a kind of national 
service without having a national library of medicine 
or something like this. . Whether it would be practical, 
a nationallibrary of medicine or a National Research 
Council or something absolutely independent, this would 
have to be studied much more. 

As we suggest in the beginning of our 
recommendations we recommend that further studies be 
subsidized which will lead to the establishment of a 
bibliographic centre. 

COMMISSIONER FIRESTONE: (And>)this 


centre, will it really more than just maintain an index; 
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it will do analysis of pharmaceuticals pointing out 
the strength and weakness of the situation and perhaps 
go forward with suggestions on how this could be 
improved? Is that what you visualize? 

REV. FATHER DROUIN: I think so. We 
visualize a kind of co-operation because up to now we 
have been going, each of us, in our own institution 
doing the best work possible with the money we have. 
There is certainly a great deal of duplication that, 
perhaps, should not exist and unless we can have a 
better coverage of the whole literature then we will 
have existence of this duplication and no one to point 
it out. The bibliographic centre would do that. 

COMMISSIONER FIRESTONE: To achieve 
this objective would you say may need more than a 
centre, you would need an advisory committee comprising 
the major librarians across Canada so the findings made 
can be implemented, at least, certain decisions made to 
use resources more efficiently? 

REVisec FAPHER DROUZN: as Ofe course)yi the 
Committee of the Canadian Library Association will be 
ready to co-operate with such a centre in any way. It 
is really two ways, as an Association and as a Committee 
of this Association but it does not belong to us to set 
up that centre. 

COMMISSIONER FIRESTONE: Is it the 
Canadian Library Association or is the Association of 
Specialist Libraries? 

REV. FATHER DROUIN: It is the Committee 


of the Association and the Association, as I have read 
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in the submission, there are six sections and a great 
number of Committees and before - maybe Mr, Blackburn 
would know much more about this than I but first you 
Start with a Committee and if you hold on and build up 
and up and are useful for a while you might become a 
section of the! Association, We are just beginning, we 
are still just a Committee which might increase to 
cover hospital libraries and nursing school libraries 
and all people interested in that field of medicine 
because it covers everything, not only schools but every 
medical library in Canada who is concerned about health 
services and serves health services. 

MISS HAMLYN: »L,»would like to add that 
as well as Committees of Libraries, bodies like the 
Canadian Medical Association and the Royal College of 
Physicians and Surgeons and the Medical Research Council 
and all of those in the Association, the Canadian medical 
colleges are all extremely interested and concerned with 
the library development. 

We just wish to emphasize that library 
Services and collections are an important arm of teaching 
and research programs anywhere and since the Government 
is very interested in making research grants toa great 
extent we wish to draw attention to the fact that 
libraries are endeavouring to provide background informa- 
tion and without, as we feel at the moment, perhaps 
recognition of their needs so we are taking this oppor- 
tunity to express it. 

COMMISSIONER FIRESTONE: Your point is 


well taken that the interest in the subject is much 
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broader than the interest of librarians themselves. 

This brings me to the question I asked 
Dr. Drouin earlier: is the creation of the bibliographic 
centre for medical literature sufficient or do you need 
an advisory committee which will comprise all the groups 
that Miss Hamlyn was talking about? 

REV. FATHER.DROUIN: I-think so, yes. 

MR.e BLACKBURN: I think this is partly 
answered quite indirectly on page 6, where we recommend, 
first, establishment of the National Medical Bibliographic 
Centre and also a co-ordination of the country's medical 
collections into a national service. What we had in mind 
here is the centre by itself could not do the job but 
it had to work through existing collections and through 
all the people concerned in order to get a national 
service. 

COMMISSIONER FIRESTONE: I am very 
glad that you now have elaborated what you mean by 
paragraph 3 on page 6. I take it from your answer, 

Father Drouin, and that of your’ colleagues, that you 

would be in favour of not only the creation of a National 
Medical pases aud eile Centre but also an advisory committe 
to guide the development of such a centre with such 
committee representing the professions and other groups 

as Miss Hamlyn suggested? 

REV. FATHER,» DROUIN: This centre, we 
do not want it to be only one or two or three libraries 
as such, it will have to have backing of some other 
organizations and mostly, of course, medical organizations 


like the Association of Canadian Medical Colleges and 
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others concerned with this, which could advise precisely 
because they will be the ones who will probably pay for 
it together with the Government. They surely would be 
asked to be among those participating in this centre 

as advisory members? 

COMMISSIONER FIRESTONE; Thank you for 
the clarification. May I now come to your second 
recommendation on page 1, in which you suggest a percen- 
tage of all medical research grants from federal agencies 
be made available to libraries in order to alleviate the 
strain imposed by research programs. Have you a 
specific percentage in mind? 

REV. FATHER DROUIN: Well now, our 
specialist in grants would be Mr. Blackburn. 

MR. BLACKBURN: Mr. Chairman, I do not 
think that we have, at the moment, the information that 
could possibly enable us to give any specific answer 
to this question. The information that we have is very 
sketchy and informally gathered from what is given on 
page 8 in Appendix 2 and from what we can guess about 
the blanks it would seem that Canadian medical schools 
are now spending somewhere between $400,000 and $500,000 
a year in operating their libraries. 

My experience suggests that perhaps 
25% or at least somewhere between 20% and 30% of this 
amount would be spent on books and journals. Now, of 
the grant amounts, which run somewhere in the vicinity 
of $10,000,000 a year, something like that, at the 
moment a percentage of a very small percentage, 2%, would 


amount to perhaps an additional 50% of what is now being 
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Spent on medical library services and it could make a 

very, very large difference to the facilities available. 
Now, whether this should be spent all 

in the individual institutions where research is going 

on or whether part of that should be used to Support a 

co-operative service, I do not know. We have not 

worked out these details and we are very fortunate that 

a study is about to begin which I think will be available 

to your education project before their report is made. 

It is possible that this study will bring forth some 

recommendations that can be considered by your Commission, 
COMMISSIONER FIRESTONE: Would this 

study be concerned, among other things, with the amount 

that you would feel the Federal Government should grant 

as an initial research grant for the purpose you envisage 


in paragraph 2? 
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MR. BLACKBURN: I believe the present 
study is principally a survey of existing facilities, 
and it would only be by implication that your question 
could be answered, 

COMMISSIONER FIRESTONE: Do I then under 
stand from what you said earlier that you would visualize 
something like an initial grant of $200,000.00 to help 
us to achieve the objective which you have stated in 
Paragraph 2, I was studying your calculations. Is my 
arithmetic correct? 

MR. BLACKBURN! ‘Yes, sir. As a 
Committee we haven't really been able to work this out, 
Dut Lt+is obvious, I think, such a& grant initially eould 
certainly make a very large difference, and 1f they were 
available then we could see as we went along what was 
needed from thereon, 

COMMISSIONER FIRESTONE: Did you want 
to add something, Miss Hamlyn? 

MISS HAMLYN: I wae going to say the 
survey we are embarking on, that has been emtarked on is 
a study of existing library faciiities an Canada, “~itac 
recognizes the improvement, so therefore I think what 
you are saying might very well come Tito cna "per ca.) 
think the amounts that we are speaking of we could use 
immediately in our existing program with the bibliographic 
centre, which would increase the resources we have, I 
think as Mr. Blackburn said, we don't know just what would 
be involved. 

CUMMNISSLONER PIRESTONEY ~DOo™ 1 eunder= 
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as and when it is available, If there are some financial 
implications that could be developed out of your survey, 
it would certainly help our Education Committee and would 
help this Commission, as you will appreciate, if we are 
going to make certain recommendations based on your 
Paragraph 2. What we would like to have is some concrete 
advice from you as to what you have in mind and how.this 
money would be used, 

MR..BLACKBURN:. Well, sir, I certainly 
think we could expect there will be something available-to 
you through your education project. 

COMMISSIONER -FIRESTONE ; -Ehenk +ywouyvery 
much. 

THE,,CHAIRMAN :; = Dre Strachan?:, Ir 
Baltzan? 

COMMISSIONER BALTZAN; Yes, Mr. Chair- 
man. Would you tell us do your members, the Medical 
College librarians plus the others you have mentioned, do 
they, also as serve medical librarians in hospitels? 

FATHER DROUIN: Yesy: .very of tene) Very 
often because it is a question which hasn't been studied 
deeply,at least, by anybody, but I think many of our 
hospitals outside of our university hospitals, have very 
poor facilities. There are many who will call..very 
frequently on the medical school libraries to supply 
material for the doctors who might need them in, the 
clinical. fields and in research, 

COMMISSIONER BALTZAN: Is there a 


place for them also in the Medical Records Office of the 


hospitals? 
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MISS HAMLYN: I think the Medical Record 
Offices in the hospitals are quite separate from the 
medical libraries, I think in answer to that question, 

I think the medical school libraries or the librarians 
of the medical faculties of the universities along with 
the Toronto Academy of Medicine are serving the library 
needs of the nation. It is under this weight we are 
bowing. There are librarians in the hospitals, but the 
hospitals are all closely in touch, I think,with the 
medical library facilities of the university, the closest 
one, in order to fulfill their research needs and their 
research programs are growing so that we are in touch 
with hospitals, with individual doctors in far-off 
places unable to get books and journals, and our own 
teaching hospitals, and then we pass things back and 
forth between us all. It is a vast program so that the 
medical library services of the country at this moment, 
I would say, are based in the libraries of the medical 
faculties. 

COMMISSIONER BALTZAN: I am thinking 
of the future needs and future growth and future require- 
ments, these areas who might call upon people who are 
prepared as you are preparing your membership. 

MISS HAMLYN: Yes, that is very true. 

COMMISSIONER BiLTZAN: Would you tell 
us about the twelve schools listed here? Is this where 
the librarians obtain their training as medical librariansf 

MISS HAMLYN: Medical librarians are 
trained at library schools in the country, taking special 


training, many of them,in medical librarianship. There 
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is no place in Canada for them to get this advanced 
training. There are six or seven universities in the 
United States who do this. One of the recommendations 
that we hope our survey will uncover, as well, is something 
about) the training: of medical librarians, which is not 
possible, as I say, in this country as yet, so that most 
of the medical librarians in Canada at the moment are 
trained librarians or specialists in their specialty 
having had nursing training, medical training or worked 
in, hespitals. 

COMMISSIONER BALTZAN: So that our 
original librarians, I am asking this for my own under- 
standing --- it says in this pamphlet which I show you, 
the medical record librarian is a highly specialized 
person whose training is obtained through a formal one- 
year course at one of the twelve schools listed below. 

MISS HAMLYN: They are another group, 
the medical record librarians. They look after, I believel, 
the case records in the individual hospitals, indexing 
them accordingly and are specially trained for this 
purpose. The medical librarians of hospitals look after 
collections for the doctors and nurses in their research 
work and activities in the hospital. They do work | 
with the medical record librarians, but they are not 
the same, 

COMMISSIONER BALTZAN: You will have #6 
excuse my partiality in putting this question. 

THE CHAIRMAN: Father Drouin, Miss 
Hamiyo, Mire Blackburn, we are very grateful to you. for 


producing this new facet to the problem of medical educati 
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and post-graduate education, For the moment I think we 
are going to be quite happy if you pass it along to Dr. 
MacFarlane and his research project, I am sure it will be 
in the best of hands possible so far as we are concerned. 
It will come back to us then with the benefit of their 
research and advice on it. We thank you. 
We will adjourn until 9:30 tomorrow 


morning. 


----Whereupon the hearing adjourned, 
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